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W’THDRAWN 0CT 30 2009

0CT 3¢ 2009 STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

October 28, 2009

DEPARTMEENQF [LLINOIS

SPRINGFIELD | usuo'fQNCE

[linois Insurance Division
Attn: Gayle Neuman

320 West Washington Street
Springfield, IL. 62767

RE: Professional Solutions Insurance Company
FEIN: 42-1520773
NAIC Number: 11127 + /s
8T E/RUL £ Physicians and Surgeons Professnonal Liability Rate Filing
Filing Number: PSIC MD 2009 Rate
Proposed Effective Date: 11/01/2009

Dear Ms. Neuman:

Professional Solutions Insurance Company (PSIC) currently has on file with the Illinois Insurance
Division a claims made professional liability rating manual for our physicians and surgeons
professional liability program. PSIC would like to submit for your review and approval an
amended claims made professional liability rating manual to replace the manual currently on file.
Please see the attached explanatory memorandum and side-by-side rating manual comparison
which detail all the changes being made for our small rate trending increase.

Please be advised that that Professional Solutions Insurance Company continues to utilize
National Independent Statistical Service for our reporting of statistics.

If you have any questions or need any additional information regarding this filing please feel free
to contact me directly. I thank you in advance for your attention to this matter.

Sincerely,

RV X\Q‘) \JX’& P/

<
Terry Ho}i ins

Compliance Analyst

PH: (800) 321-7015 Ext. 4503
FX: (515)313-4476

Email: thopkins@ncmic.com
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STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

Hlinois Insurance Division SPRINGFIELD
Attn: Gayle Neuman

320 West Washington Street

Springfield, IL 62767

RE:  Professional Solutions Insurance Company
FEIN: 42-1520773

NAIC Number: 11127
Physicians and Surgeons Professional Liability Rate Filing

Filing Number: PSIC MD 2009 Rate
Proposed Effective Date: 11/01/2009

Dear Ms. Neuman:

On October 28, 2009 we submitted a filing for a rate increase to our Physicians and Surgeons
Professional Liability Program. At this time we would like to withdraw this filing and will send

an amended filing in the near future.

If you have any questions or need any additional information regarding this filing please feel free
to contact me directly. I thank you in advance for your attention to this matter.

Sincerely,

T [
ey j}lé‘@j(( 4V l\/)

Terry Hopkins

Compliance Analyst

PH: (800) 321-7015 Ext. 4503
FX:(515)313-4476

Email: thopkins@ncmic.com
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Change in Company's premium or rate level produced by rate revision
effective_01/01/2010

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Medical Malpractice 2,794,766 7.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: This filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Independent rate filing

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Professional Solutions Insurance Company

Name of Company
Jacquie Anderson, Asst. Vice President Compliance
Official - Title







ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company’s rates are based on
sound actuarial principles and are not inconsistent with the company’s experience.

I, _Roger L. Schiueter , a duly authorized officer of _ Professional Solutions Insurance
Company , am authorized to certify on behalf of the Company making this filing that the
company's rates are based on sound actuarial principles and are not inconsistent with the
company's experience, and that I am knowledgeable of the laws, regulations and bulletins
applicable to the policy rates that are the subject of this filing,

I, _Charles W. Mitchell, FCAS, MAAA , a duly authorized actuary of _ Milliman am
authorized to certify on behalf of __Professional Solutions Jnsurance Company __ making this
filing that the company's rates are based on sound actuarial principles and are not inconsistent
with the company's experience, and that 1 am knowledgeable of the laws, regulations and
bulletins applicable to the policy rates that are the subject of this filing.

- 2

‘ %D/ Chief Financial Officer Ydfod

44
Sfgnature and Title of Authorized Insurance Company Officer Date .
(//444% £ /Z,&r A 0/27 (69
Signature, Title and Designation of Authorized Actuary Date

Insurance Company FEIN42-1520773 Filing Number _PSIC MD 2009 Rate

) Insirer’s Address __ 14001 University Avenue

City ‘ Clive State _. lowa Zip Code 50325-8258
Contact Person’s; :
-Name and E-mail _Terry [Hopkins, Compliance Analyst thopkins@ncinic.com

-Direct Telephone and Fax Number __800-321-7015 ext, 4503 Fax: 51 3-313-4476







PROFESSIONAL SOLUTIONS INSURANCE COMPANY

ILLINOIS PHYSICIANS PROFESSIONAL LIABILITY
ACTUARIAL ANALYSIS OF PROPOSED RATE LEVELS
EFFECTIVE JANUARY 1, 2010

This memorandum has been prepared in support of Professional Solutions Insurance Company’s (PSIC)
rate level requirements for lllinois physicians professional liability (PPL) coverage effective January 1,

2010.

Due to the limited volume of historical PSIC-specific premium and claims experience in lllinois, we have
supplemented the PSIC experience with estimated loss costs based on information published by ISMIE
Mutual insurance Company (ISMIE). In particular, we relied on ISMIE’s rate filing effective July 1, 2006
and subsequent rate announcements in conjunction with loss ratios from its statutory annual statement to
estimate prospective PPL loss costs in lllinois. ISMIE ‘is the largest provider of PPL coverage in. lllinois
and hence, PSIC believes the ISMIE information provides a representative source for estimating expected

PPL claim-costs in lllinois.

The key assumptions underlying PSIC’s proposed rates are summarized below:

1) Exhibits 1 through 4 display the rate change projection based on PSIC's historical premium and
claims experience in lllinois. As summarized on Exhibit 1, PSIC has written PPL coverage in Hlinois

since 2003 and has only a limited volume of experience to use in evaluating rate levels;

2) As such, PSIC supplemented its own historical experience with that of ISMIE. In doing so, PSIC
assumed that the estimated expected loss and allocated loss adjustment expense for an lllinois
physician reflected in the ISMIE rates effective October 1, 2009 is representative of the claims
experience PSIC expects to incur on its lllinois book of business. See Exhibit 5 for details of the

expected loss and ALAE loss cost estimation based on ISMIE’s experience;

Milliman Confidential Draft - For Discussion Purposes Only. This draft is intended for discussion purposes only.
It should not be distributed to any third party, or published in whole or in part in any form, without prior written consent.






3)

4)

5)

6)

7)

Milliman

Based on a distribution of physicians by class in lllinois, we estimated overall weighted average
relativities for PSIC’s and ISMIE’s class plans. Our analysis shows that, on an overall basis, ISMIE’s
pure premium should be decreased by 13.8% to offset the greater premium income to PSIC due to

class plan differences. Exhibit 6 summarizes the details of this calculation;

Exhibit 7 compares the territorial plans of PSIC and ISMIE. Based on a distribution of physicians by
county in lllinois, we estimated overall weighted average relativities for PSIC’s and ISMIE’s territorial
plans on Exhibit 8. Our analysis shows that, on an overall basis, ISMIE's pure premium should be

decreased by 5.9% to offset the greater premium income to PSIC due to territorial plan differences;

On Exhibit 9, we incorporate the class plan and territorial plan offsets. We also incorporate PSIC’s
unallocated loss adjustment expense (ULAE) costs and a provision for the cost associated with the

PSIC’s premium waiver benefit in the event of death; disability, or retirement (DDRY);
On Exhibit 10, we estimate the credibility weight to be given to the loss cost indication based on

PSIC’s historical experience versus the loss cost derived from ISMIE information;

The credibility weighted base rate indication is derived on Exhibit 11 and assumes a target .combined

ratio of 101.6%, broken down as follows:

PROVISION RATIO

Loss & LAE Ratio 80.6%
Underwriting Expenses 21.0
Target Combined Ratio 101.6%

Confidential Draft - For Discussion Purposes Only. This draft is intended for discussion purposes only.
It should not be distributed to any third party, or published in whole or in part in any form, without prior written consent.






Several final points should be noted. First, we relied on data and information provided by PSIC and did
not audit or independently verify other than for general reasonableness. Additionally, this analysis was
prepared for PSIC’s internal business use only and is not to be provided to any third party. We
understand that PSIC intends to provide a copy of this letter to the lllinois Division of Insurance in support
of its proposed rates and we permit such distribution. Finally, actuarial estimates of medical professional
liability rates are subject to uncertainty from various sources including, but not limited to, changes in claim
reporting and settlement patterns, judicial decisions, legislation, etc. While the estimates contained herein
represent our best professional judgment, it is not only possible, but in fact probable, that the ultimate cost

of providing coverage may deviate, perhaps significantly, from our estimates.

Respectfully submitted,

Charles W. Mitchell, FCAS,; MAAA
Consulting Actuary

CWWM/bas

October 16, 2009

JACLIENTANCMA2009\PSIC\100ct\Filing Memo-IL PPL@1-1-10.DOC

Milliman Confidential Draft - For Discussion Purposes Only. This draft is intended for discussion purposes only.
It should not be distributed to any third party, or published in whole or in part in any form, without prior written consent.






"JUBSUOD UallIM Joud Jnoypm ‘wioy Aue ul Jed Ui Jo ajoym Ui paysyqnd 10 &tma piIy) Aue o} paynquisip a4 jou pnoys Y
“Ajuo sasodind uoissnosip 1o papualul st yeip sy "Aug sasoding uoIsSsnasiq Jo4 - Jeaq jeuapyuos uBwWiN

"pauIquIod eouspadxe spew-sWield DIINON PUE DiSd 910N

‘uejd ypaio asu-swiepd ul sbueyd
0} 8Np 8SERI08P %0°S PUE SSES.I09P BBl 8SBq %661 SAPNJOU] - 600Z ‘| AlBnuer aAnoeyS .
"900¢ | sunf 8Aosya z
'600Z '0€ sunr yBnouyy ainsodxe spepey |

ysL'Lze'el 6/8'688'61 [ejoL
091°¢0L'L 108°0 ¢ %8'¥C- 62€'2.8°) 1 6002
29£°'908'L LG40 080956 8002
PeT'TIST 9c.L'0 165 19P'e 2002
995'6/1'2 €960 » %l '8¢ 8¢cL1/8’c 900¢
98.°9¢¥'T 8e49'0 L2106y §00¢
G60°021'2 9€G°0 028'8s6'e 7002
056'89 9es°0 05.'8el €002
EYERECY 10108 Ai0isiH wniwalg IEYS
waung 1e [oAST aley sbueyn siey pauseq 1oday
wniwalig uaung $S016)
paule3 stoulj]
$5016)
stouljy|

[2A9°7 81y JUBLIND Je wWnjwaid Stoulj)]

aJURINSUIdY JO SSOID
abelanon spew-swie|n
010Z ‘L Aenuep jo se aaloayg sisAjeuy ajey
Ayiiqer jeuoissajoid suoabing pue sueisisAyd sIoutjjj
Auedwog asueinsuj suoynjog jeuoissajold

L Hlux3






“JuUsU0D USlUM Joid Inoym ‘wio) Aue i ped ul 10 sjoym ul paysignd Jo ‘Aued piyy Aue o} paInglisip 8q Jou pinoys
“Ajuo sasodind uoissnosip 10j papualul s1jjep siy) AjuQ sasoding uoissnasiq Joy - yeid fenuapyuon

uewIlN

"PBUIqLIOD 90uSLIBdXa SPEW-SWIEd DINON PUB DISd :SION

uenbasqns %0y Pue 800z YBNOIY} %0°0 4O 8jel puSI} PazZiEnuuE Sjos)RY

"siskjeue saissal §0Z ‘0E @UNP ol Sojjes apimAIunoD |,
"800 "€ aunr ybnoiyy ainsodxe sjosyey |

BEV'PEY'D 718'990'9 SGF'BES'Y 6GELTLL 001'¥09°0L 6.8'G88'61 [ejoL
1G9'6L0'L 90°L ¥6£'1.96 000°088 ¥6€°18 %E9 890°L ¥9.'682"1 %¥'€6 62E'L1€) , 600¢
oze'zel 901 150°189 €LE'L91 8/9'GLS %82 cee’L 810'280'2 %228 080'8e5°C 800¢
918'02L'tL S0'L 66Y'2¢9'L ¥8E'GEL yLi'ogs %eeE g6v'L Loz'iL9'e %' LL L6S'Lop'e £002
209°'veY S0'L gLL'60y Z6Z'6EE 08¥'0L %811 eel’l PEC 665 %SGl gel'll8'e 8002
8ZL'Z0L'} 90l 651'6€0°'L LLE'VEY 2Lyl %6’ 290} £52'69v'Z %S LLL'0SS'y 5002
£T6'YEY'L 90'L ove8'ese’L oeo'gee’t 0L6'vZ %81 8L0°L £p5i0er'l %6°GE 028'856'c ¥00e
0 90'l 0 0 0 %0°0 0ao'L 98674 %Z 84 052'8z1 £002
dVvV ® Ss07 . 8jeq anoeyg YV % §807 VIV ® 8807 dN8I psjjodaiun 9,  ioi0e4q AeQ VIV YV ® 8507 oley VIV ¥ wniweaidg HE3A
alewiin $S0IO leax Aaljod ajewgiN $5049) panouj pejoadxa pajoedxs %9 §S07 paLInoy ajewiin $S07 8jeWliN pauseg Hodey
stouif] 010z ‘1 Kenuep sioul yoydu Hold v $5019 $8019)
papusiy 0} Jojoe 4 apimAIIUNOD Houd v siout]
pus.y

(6) . (8)=(01)

¢ Hqlyxg

(6

)

Q) (@) =1(9

wri-1=(9

2

VIV ® SSOT ajewnn pajewnsy

asueINsSUIay JO SS0I0)
sbeianon spew-swie|n

010z ‘| Asenuer Jo se aAoay g sisAleuy ajey
£iiqern |euoissejold suoabing pue suedisAyd sioui)
Auedwon ssueInsU| SUOIINIOS [RUOISS}0I4

@)= (&)

@

)






¢ }iqiux3

JuBsSL0D uajim Joud Jnoypm ‘wucy Aue ui ped ui Jo ajoym up paysignd Jo 'Aued pal Aue o} pajngusip aq jou pinoys
"Ajuo sasodind uoissnosIp 10j pepuajul st Jesp syl AjuQ sasoding uoissnasig 104 - JjeIQ |eUapyUOD

"pPaUIqUIOD sousiisdXe speW-SWIED DINDN PUB 9IS 910N

‘8002 '0€ aunr ybnoiy; ainsodxa spspjoy .

%G°LS :(4aq Buipniox3y) oney vV % SSOT Sjewlin palosies
%228 98.29¥'¢ 96.'1es's SIEBA € ISE7
%C'CS BEV'VEV'O ¥S1'LTETL [elo L
%¥'C6 169’610} 09L'E0L°L i 6002
%B°LE 0ce'zeL 29€'906') 800¢
%S89 91802} veT'zie’e 2002
%681 z09'vey 995'6/1°C 9002
%2'SY 8212014 98.'0¢ep'T G00¢
%L'L8 €T6'vEY'L 6600212 #00¢C
%00 0 056'89 £00¢
OleY JVIV B sS07 V1V ® 8807 wniwsald JesA
ajeuwn ssoJo ajewnin ssolo pauleq uodey
stout|| stoulyj] [2Asl-uo
pajesipu) papual $S019)
stouj||

[9A97 a1ey Jusling je opey Jy 1y P SSOT ajewin|n pajewsy

93UBINSUIdY JO SSOID)
abeianog apew-suiien
0L0Z ‘L Aenuer Jo se aAl3oayg sishjeuy ajey
Aypiqer jeuoissejoid suoabing pue suesisAyd siouljj
Auedw o2 asueinsu| suonnjog [euoISSa}0Id

uewiiin






¥ HQiyxg

“JUSSUOD uajLm Jolid Jnoypm ‘wiio) Aue ul Wed u) Jo ajoym up paysignd 1o ‘Aued piy) Aue o) panquisip aq jou pjnoys j|

%522

%YL

%SLS

“Ajuo sesodind uoissnosip 10} papusiul s yeip siyL "AJuQ sesoding uoissnasiq 404 - eiq jepuspyuog uewIiIN

"800¢ ‘0¢ sunf ybnoly} ainsodxs sjoa)jey .
'snjding uo winjey 1ebie] %0°s - abueyy sey pajesipuj
'snjding uo winyay 3ebie ) %0°G - (4aq Bulpnjox3) oley vy % S0 Sjqissiwiad

:(4aq Buipnjox3) (pAs sjey usLND Je oney JyY B SSOT SjewWln PaOs|9S

, dousLadx3 J]Sd uo paseg sbuey) ey pajewsy

aJueInsudy Jo ssolo
abeianog apew-suien
0102 ‘L Aenuer jo se aapoay3g sishjeuy ajey
Ajiger jeuoissajold suoabing pue sueidisAuyg sioul
Auedwog ssueinsuj suopn|og [eUCISS30Id






"Juasuod ushlm Joud Inoypm ‘wiof Aue ut Jed ul Jo ajoum ut paysiignd Jo “Aued paiyy Aue o) paInguUisIp aq jou pinoys §
“Kjuo sasodind uoissnosip Joj papusiul st Jyeup sy "AjuQ sasoding UoIssnasia Jo4 - yeiq fenuspyuon UBWH{IHA

juanbasagns o0y PUB 800 UBNOIY) %0°0 JO S1e! pusl} psziienuue spoeey .
800Z ‘L€ 48quia0a(] JO SE JUBWSBIS [BnuUY WOJ) sousLiadxe swiefd pue wniwaid FINS] 10 MOIASI Uo paseq .

9002 '} AInf aAioaye Buily sjes JINSE wouy |

04601 (ZL) x (11) "¥aQq Bupnpx3a wniwald aind SlelS o Jepulewsy ‘Aebing oy - a0noeId Allwe ape-swWIeD aInjep
'SHWIT 000°000°€$ / 000°000°'L$ ‘AV TV B SSOT pajuNoosipun palesipul JINSI 0L0Z ‘| Alenuer o} pspusi)

0104 puslL [eNUUY %0°Y 1€ 8jeq eANS43 0L0Z ‘| Aienuer o) Jojoed pusiy
G9¥'0L (01) x(9) (6002 'L 4990100 SAIRBYS) YAQ BuIPN|OXT ‘WNIWaid 9ind 8JelS JO Jopulewsy ‘Aebing O - sonoeld Ajiwed
‘SPEp-SWIEID ainjely ‘SIWIT 000°000°€$ / 000°000°L$ ‘T TV PUE SSOT PajuUNcasipun pajesipul JINS|

ez HTEB [(6) + 11/1(8) + 11/ (2) (¥aq Bulpnox3) oney Iy pue sso jebie] JINSI
, %87 S} 000°000°€$ / 000°000°L$ ¥e PEOT ¥AQ JINSI
L %SV S)WIT 000'000°€$ / 000'000°L$ 18 PECT IYIN JINSI
. %16 (4aa Buipnjouy) oney 3y pue ssojebiel JINSI
128'TL [(§)- 1 1x(p) :(B00T ‘L 4890300 8AROBYT) ‘Bley Pejos||oD SlelS JO JopuleLRYy
*AsBing oN - so1j0eIq Ajiue ‘apey-swiel] ainjeyy ‘sHWIT 000°000°€$ / 000°000°L$ PeIEoIPUl JIASI

. %0'92 UpaIQ sbeleny |jessr0 JINSI
886'01 () +11/0@+11.0) (600T ‘L 1290100 @noay3) siey |enuely SjelS Jo Jespurelisy ‘K1abing ON - eoioeld e
‘SPEN-SWIBID aunjely 'sIWIT 000°000'c$ / 000°000°L$ Peledipul IINSI

%0°0 abueyd siey paji4 JINSI
%00 (powinssy) abueyy sjey psiesipul JINSI
886'91 (6002 ‘L 1890100 SAI03YT) Bley [BNUB SIElS JO Jopulewsy 'AieBing oN - soldeld Ajjwe

G Hqiyxg

‘SPEN-SWIB|D BInjely ‘SHWIT 000'000'€$ / 000°000°L$ Paild (FINSI) Auedwiod soueinsuj [eninjy JINSI

wnjwoald aind Jy1y pPUe SsoT JINSI 40 uonealisg

0102 ‘| Aenuer jo se aAloayg sishjeuy ajey
Apiqer jeuoissajosd suoabing pue sueidisAud siouny
Auedwoy saueINSU] SUOKIN|OS |BUOISSSY0IY






"JUBSULOD Uslum Jold Inoym ‘wioy Aue ul ped ul so sjoym uy paysiignd Jo ‘Aued paiyy Aue o) pajnguisip aq jou pinoys
‘Aluo sasodind uoissnoasip 104 pspualul i yeip syl AjuQ sasoding uoissnasig 104 - }jeiQ [enuapyuon

eLol

£66'9
cecy
8/0'%
8e0C
91°¢
gec’e
0€L'}
gell
eest
[4514%
y00'L
Go0'L
¥9.°0
1950

'298°0 = 2/8°} / €19'L = (seuineey pasodold JINS| 04) 19SHO Ueld SSe|D

28’1

0949
006°S
00g'¥
06L°¢
0see
ooo’e
009°2
0517¢
0591
0og'L
VTA S
0oo'L
098°0
0990

Alnneey

JINSI
abelany

9 Hqiyx3

AiAle|ay
pasodoid
olsd

19SJJO ue|d SSe|D JO uoneALdg

0102 ‘| Aenuep jo se aaoayg sishjeuy ajey
Aipger jeuoisssjoid suoabing pue suerdisAyd siouijy
Auedwo) aoueinsuj suUOiIN|OS [EUOISSAL0Id

%0001 [elol
%60 145
%6'v el
%89 2l
%60 L
%¥'0 0L
Y%L 6
%E¢C 8
%l'E L
%TE 9
%L L g
% Le 14
%9°¢C ¢
%v'8 4
%9t L
uofjeindod sse|n
uepisAyd o 2I1Sd
uoinglsig
VINVY

UewijitiiN






JUBSLIOT UBpLM Jolid INoYPM ‘wiio} Aue ut Jied ur Jo ajoum ul paysiqnd 1o ‘Aped piiyy Aue o) panguIsIp aq Jou PINoYS }

"Auo sasodind uoiSSNOSIP 10} papuB)U; S| JeIp SIYL “AjuQ sasading uoissnasiq 104 - Jeiq [eRUSPYLoD uewiiN
000°} 9)e1S O Jepuiewsy
6060 Aluno) pue|s| ooy
1801 Aunog uowebueg
606°0 SAUNOY BLI0Rd pue Xouy| 'stuepy
2841 Aunog Apunig
o8l $aRUN0Y ydiopuey pue ‘sibO ‘uooep ‘sjese

‘weybuyg ‘efeqng 'qlexeq ‘sejo) ‘ubredwey ‘nesing

SSv'L Ajuno) aaxenue)

LESL sanunoy ofegauuip pue KiusHop 'axe ‘auey

8Tl AJUN0D UOKILLIBA

016} SIHUNOD IV PUB “JIBID JUIBS ‘LOSIDEI 'UOSYHOBL 00D
Apaieley EEY

_ FINSI ]
0004 BIBIS JO IBpUIBWISY

yoe’| ssijunog ofegauuipg pue ‘ydiopuey ‘aIBQ ‘ajesen ‘sexeyue)

‘qlepaq ‘uowebues ‘uoiuLBA ‘UoSNOBl 'uode ‘uBiediueys

o%sL SOHUNOD [ Pue ‘AIUsHO ‘@xeT ‘suey ‘8begn(
880°C S8UN0Y B[] juleS pue ‘Uosipely 00D
Amnetay ealy

Ju31Ingd Jisd

sueld bupey jeli03i3) jo uosuedwo)

010Z ‘L Atenuer Jo se aAnoay3 sishjeuy ajey
Anjiqent jeuoissejoid suosbing pue suesishyd siouny
Auedwog asuelnsu| SUOPN|OS [LUOISSB0Id

FRRISHIENE






“JUasLed uallim Jotid Jnoyum ‘uLo} Aue ui Jed Ui Jo ajoym ul pausiignd Jo ‘Aued pay Aue o} psinquisip q jou pinoys
“Ajuo sasodind uoissnosip o) pepualul 81 Jelp sy AjuQ sesoding uoIssnosiq 104 - Jeiqg jenuapyuon

uBuLHlN

L_iv60 000°L DISd 01 9AnEjdY S10}084 UE|d |elIojlIIaL abeiaay jlesan0)]

L_es9'L 68L°L %0001 0vZ'6E fejol]
0004 000t %S 8L1'e 9]els JO Jspuleway
L1891 #9¢°L %12 978 oBegauuip
0L6L ovsL %8} 95/ HIAA
8cLL 79€'L %b0 G4 uoljiuLIBA
160°) 79e’L %L'T 080} uowebueg
oLl 880 %L SvS Jieio wies
8060 000'1 %80 6l¢ puEls| %00y
7971 79g° %10 8¢ ydiopuey
6060 000’4 %S'T €96 ellosd
$9€°L y9e'} %10 8¢ =itole)
1£9°L orsL %Ll 424 AausHow
016'1 880'C %860 a3 uosipepy
v9gL r9g’L %40 182 uooepy
79e’L pacL %E'0 gel ajjesen
18971 ovg’l %89 kol d e
8060 0001 %E0 45" xouy|
sl r9¢L %S0 61 sayesuey
L£9°) ors’L %6'L vl aue
oL6'L 7ee’L %S0 g6l uosyoep
Z8lL 000} %10 Z5 Apunig
vog"L 000°} %Z'0 08 weybuyyg
yee’l ovs'L %0t BTV abednq
9L vocL %E0 66 gieMeq
oL6'L 880°¢C %095 696'LZ %009
poe’L 000'1 %20 .8 s3]0
v9e'L ¥9e’) %L 089 ubledweyn
2SI 000'L %10 ov neaing
8060 000'L %S0 08} swepy

SN AuAneey suepIsiyd YNV uo Ajunog
3INSI sung {ejo] jo peseg
DiSd abejusolad suepisiyd
40 IBQUINN

8 1qiyx3

$10)98 UB|d [RLIOJLID L 9BRIBAY [[EIBAQD 4O UCHEALIS]

010z ‘I Asenuer jo se aajoayg sishjeuy ajey
Auiger jeuoissajold suoafiing pue sueidishyd sioul|||
Auedwoy asueinsu| suonNjog [EUOISSd}0IY






6 1qiyx3

"JUBsU0D uanum Joud Jnoyym ‘uuol Aue uj ped u Jo sjoym ui paysiqnd Jo ‘Aued pliy} Aue 0} panguisip aq Jou pinoys §

"Auo sasodind uoissnosip 10 papusyur st Jeip siy| "AluQ $9soding UOISSNISIQ 104 - JeIq [ERUBPRUOD uewsy
0le's [(o2) + 1 x[(a2) + 1] x (e'2) “(yaq Buipnjou)) wniwaid aind epwalels ‘Alebing o - soioeld Aiwes
‘BPBN-SWIelD ainjely 'SHWiT 000°000°€$ / 000°000°L$ ‘Iv1 9 $S07 psjunoossipun JiSd
%0V peoq Y¥aa-oisd
%Sy SHWIT 000°000°¢$ / 000°000°L$ 1& peo IV N DISd
1968 (¥aq@ Buipn|ox3) wniwsid aing apmsiels ‘Aiebing op - avnoeld Apwe

'SPEIN-SWIE|D SINJBN ‘SHWIT 000'000°€$ / 000°000°L$ IV B SSO7 PajuNoosipun diSd pa1sles

19G'8 (o)) x (a1) x ('e't) :(4aq Buipnioxg) wniwaid aind spmajels ‘Aebing ON - soneid Ajwey

‘SPEN-SWIe|] ainjely ‘SHWIT 000°000°€$ / 000°000°L$ ‘IVTV 9 SSO pajunoosipun OISd (JHNS] wody) peedipy
L¥6°0 Ueld [eliolla ] O1Sd 109ljay 0} juawisnipy wnjwaid aind JINS]
z98°0 Ue|d sse|D JISd 1o8ljay 0} Juswisnipy wnjwiaid aind JINS|
0501 ¥aQa Buipnioxg ‘winiwsld aind spmale)s ‘wniwsld aind ‘K1eBing oN - so10eId Allwe ‘spey-swielD ainjepy

SIWIT 000°000°€$ / 000°000°L$ “IVTV 8 SSOT pajunoosipun ‘JINSI 0102 ‘| Alenuer o} pepuai)

wniweld aind 3y7 ® SS07 apep-SwWie[) ainew JiSd 40 uonIefes

0102 ‘L Aenuer jo se aAloay sisAjeuy ajey
Aiqer jeuoissajoid suoabing pue suerdishyd siouiyjy
Auedwog asueinsuj suonnjog jeuoissayold

(2)

(1)






0l Haiyx3

Jussu0d UsRUM Jold Jnouum ‘wio} Aue up ped ul Jo ajoym Ul paysiand 1o ‘Aled piiy) Aue o} painquisip aq jou pinoys §
“Ajuo sasodind uoissnosip 1o} papusiul st Jeip siyl "AjuQ sasoding uojssnasig 104 - el [BRUSPYUOD

%b'ST (@ /()N ‘Aunaipaio pajosies siounl  (g)
€89 Ayiigipauo |Iny 1o psjos|es Swiep 4o JequinN  (2)
a4 potiad sousiiadxs Jano paodal swiepo jo JaquinN  (})

d0joe AjIqIpaID

0102 ‘| Asenuep jo se aAljoay T sishjeuy ajey
Auiger jeuoissajoid suoabing pue sueidisAyd siou]|
Auedwo? asueinsu| SUOIIN|OG |BUOISSB0.1d

uewl iy






"Jussuod ualim Joud Jnoypm ‘wioy Aue u ped ul 1o sjoym ul paysignd Jo ‘Aued pag Aue o} paInguisip aq Jou pnoys

TAAL
%0°L
%074
%¥'SC
%S ¢C-
%0°L1L

GL9'tL

685'¢cl

%061

08511

%910l

%0°1L¢
%908

0LE'6

L1 Haiyx3

“Aluo sssodind uolssnosip 10} papusiul si Jelp siyL "AjuQ sasoding uojssnasiq 104 - Yeiq [enuapyuod ueunjN

[(b1) + 114 (9) ‘040T 'L Atenuer aanosy3 ‘eley fenuepy pasodoid DISd
obuey) sjey enuepy pejosies DiSd

(6).(8) + [(8)-11.(2) ‘oBueyD a1y [ENUE PajEdIpU| PaIUBIeA) ANNIGIPSID
aousladxy $S07 D|Sd [EOLOISIH - J0J0e 4 AljIqIPaID

POUISIN onjey ssOT paseg DISd - 9bueyD ajey [enuepy pejesipu)

L-(9) /() pourey wniwalg 8ind Joiedwo) - abueyd sjey [enuepy pajedipuy
ajey Jusund JISd

[ -117(g) ‘010z ‘L Arenuer aAnday3 ‘sHWIT 000'000°€S / 000°000°L$
‘ajey [enuely 9jels jo tspuieway ‘Aiebing o - sonoeld Ajiwe spep-swie|n 2UMBI DISd palesipuy

upeu) abesany j|BIsAQ pawnssy

(e2) /(1) ‘010z ‘I Avenuer aAiDayg ‘sHwl 000°000°S$ / 000°000° LS
‘ajey pajosjjo) 9jelS Jo Jepuleway ‘Aiebing op - aonoeld Ajlwe 4 spe-swiel) ainiely DISd paiedipuy

oljey psuiquory ebie] (o

onjey ssuadxy (g
(¥aq Buipnpouy) oney v @ sso7 (B
oley peulquwo) 1ebie) J|sd

(daaq Buipnjouy) wniwaid aind sjels jo Jepuieway ‘Aiabing oN - soijoeId Ajiwe
"SPEN-SWIe|D ainjely ‘sHWIT 000°000°€$ / 000°000°L$ ‘I @ SSOT pajUnoosipun OIsd

%0°S J0 snjding uo uinjay jobie ]
ajey 91L1S JO J3pUlRWIBY BPBR-SWIE|D dINB JO UONBALIB]

0L0Z ‘1 AMenuer jo se aAloay 3 sisAjeuy ajey
Aipigern jeuoissejoiq suoabing pue suesisAyd sioul
Auedwon asueInsu| SUOKN|OS [BUOISSS]O0Id

(g)
)

(€)






Medical Malpractice Checklist - Hlinois Division of Insurance

illinois Division of Insurance
Review Requirements Checklist

Contact Person:

Gayle Neuman
217-524-6497
Gayle.Neuman@illinois.gov

320 West Washington Street
Springfield, IL 62767-0001

Effective as of 8/25/06

Line(s) of Business Code(s)

___MEDICAL MALPRACTICE 11.0000 ***This checklist is for rate/rule

X Claims Made 11.1000 filings only.

___Occurrence 11.2000 See separate form checklist.
Line(s) of Insurance Code(s) Line(s) of Insurance Code(s) Line(s) of Insurance Code(s)
___Acupuncture 11.0001 ___Hospitals 11.0009 ___Optometry 11.0018
___Ambulance Services 11.0002 ____Professional Nurses 11.0032 ____Osteopathy 11.0020
___Anesthetist 11.0031 __ Nurse — Anesthetists 11.0010 ___Pharmacy 11.0021
___Assisted Living Facility 11.0033 ___Nurse — Lic. Practical  11.0011 ___Physical Therapy 11.0022
____Chiropractic 11.0003 ____Nurse — Midwife 11.0012 _.>_<__Physicians & Surgeons 11.0023
___Community Health Center 11.0004 ___Nurse —~ Practitioners 11.0013 ____Physicians Assistants  11.0024
__Dental Hygienists 11.0005 __Nurse — Private Duty 11.0014 ___Podiatry 11.0025
___ Dentists 11.0030 ___Nurse — Registered 11.0015 ____Psychiatry 11.0026
___Dentists — General Practice  11.0006 ___Nursing Homes 11.0016 ___Psychology 11.0027
____Dentists — Oral Surgeon 11.0007 ___Occupational Therapy 11.0017 ____Speech Pathology 11.0028
___Home Care Service Agencies 11.0008 __Ophthaimic Dispensing 11.0018 ___Other 11.0029

Illinois Compiled
Statutes Online

Administrative
Regulations Online

- Product Coding Matrix

50 1L Adm. Code 929

INAIC Uniform

Transmittal Form below are properly included.

If insurers wish to use the NAIC Uniform Transmittal form in lieu of a cover letter/
explanatory memorandum, the Division will accept such form, as long as all
information required in the “Cover Letter & Explanatory Memorandum” section

 INewsletter Article
- regarding Division's
Participation

Self-Certification form information to the NAIC.

If an authorized company officer completes the Self-Certification form, and submits
such form as the 15t page of the filing, the Division will expedite review of the filing

ahead of all other filings received to date. The Division will track company
compliance with the laws, regulations, bulletins, and this checklist and report such

iSee checklist format
below.

To expedite review of your filing, use this column to indicate location of the
standard within the filing (e.g. page #, section title, etc.)

 [See checklist format
below.

insurance.

These brief summaries do not include all requirements of all laws, regulations,
bulletins, or requirements, so review actual law, regulation, bulletin, or requirement
for details to ensure that forms are fully compliant before filing with the Division of

htip://www.idfpr.com/DOI/Prop_Cas_IS3_Checklists’MedicalMalpracticeLiabilityRates.htm (1 of 12)11/13/2006 1:21:44 PM







Medical Malpractice Checklist - Hlinois Division of Insurance

FILING
UIREMENTS ;
R FORM FILINGS = REFERENCE

DESCRIPTION OF REVIEW STANDARD LOCATION OF
. | WITHINFILING

i
5

See separate form filing To assist insurers in submitting compliant medical liability
checklist. rate/rule filings as a result of newly-passed PA94-677
(5B475), the Division has created this separate,
comprehensive rate/rule filing checklist for medical
liability filings.

Please see the separate form filing checkliist for
requirements related to medical liability forms.

!
Must have proper Class 215 1LCS 5/4 §To write Medical Liability insurance in lllinois, companies |
nd Clause authority to fmust be licensed to write: ;

|

|

conduct this line of

. e List of Classes/
business in lilinois. U

Clauses 1. Class 2, Clause ()
|
¢

T~ S g

iInsurers shall make V The laws and regulation‘s for medical liability forms/

separate filings for rate/ endorsements and the laws for medical liability rates/

Jrules and for forms/ rules are different and each must be reviewed according

‘lendorsements, etc. to its own set of laws/regulations/procedures. Therefore,
insurers are required to file forms and rates/rules OK
separately.

For requirements regarding form filings, see separate
form filing checklist.

“New Insures” are insurers who are:

New insurers must file their 215 1LCS 5/155.18
rates, rules, plans for
gathering statistics, etc. 50 IL Adm. Code 929 e New to Hlinois.

upon commencement of o New writers of medical liability insurance in
business. iHlinois.

* Writing a new Line of Insurance listed on Page 1
of this checklist,

New insurers must file the following: N/A
a) Medical liability insurance rate manual, including all
rates.

b) Rules, including underwriting rule manuals which
contain rules for applying rates or rating plans,

c) Classifications and other such schedules used in
writing medical liability insurance.

d) Statement regarding whether the insurer:

http://www.idfpr.com/DOV/Prop_Cas_1S3_Checklists/MedicalMalpracticel.iabilityRates.htm (2 of 12)11/13/2006 1:21:44 PM






Medical Malpractice Checklist - iHinois [

Jivision of Insurance

ing

515ILCS 5/155.18

b

 Has its own plan for the gathering of medical
liability statistics; or

+ Reports its medical liability statistics to a
statistical agent (and if so, which agent).

The Director, at any time, may request a copy of the
insurer’s statistical plan or request the insurer to provide
written verification of membership and reporting status
from the insurer’s reported statistical agency.

Insurers are instructed to review all requirements in this
checklist, including the requirements for applicable
actuarial documentation, as well as all medical liability
laws and regulations, to ensure that the filing contains all
essential elements before submitting the filing to the

Division

After a new insurer has filed the rates/rules/information

N/A

After a new insurer has

filed the rates/rules/
information described

50 IL Adm. Code 929

above, insurers must file
rates/rules, or advise of
changes to statistical
plans, as often as they are
amended.

i

described above, insurers must file rates/rules/rating
schedules (as described above for new business) as
often as such filings are changed or amended, or when
any new rates or rules are added.

Any change in premium to the company's insureds as a
result of a change in the company's base rates or a
change in its increased limits factors shall constitute a
change in rates and shall require a filing with the Director.

Insurers shall also advise the Director if its plans for the
gathering of statistics has changed, or if the insurer has
changed statistical agents.

The Director, at any time, may request a copy of the
insurer's statistical plan or request the insurer to provide
written verification of membership and reporting status
from the insurer’s reported statistical agency.

Insurers are instructed to review all requirements in this
checklist, including the requirements for applicable
actuarial documentation, as well as all medical liability
laws and regulations, to ensure that the filing contains all
essential elements before submitting the filing to the
Division.

OK

Iliinois is “file and use” for

515 1LCS 5/155.18

medical liability rates and
rules.

50 1L Adm. Code 929

A rate/rating plan/rule filing shall go into effect no earlier
than the date the filing is received by the Division of
Insurance, Property & Casualty Compliance Section,
except as otherwise provided in Section 155.18.

k
¥

Insurer must file all rates

“Code 929

nd rules on its own behalf.

file rules in lllinois.

i
2 T g
i b
¢
1

Ithough Rule 929 allows for insurers to adopt advisory
organization rule filings, advisory organizations no longer

http://www.idfpr.com/DOI/Prop_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates. htm (3 of 12)11/13/2006 1:21:44 PM







Medical Malpractice Checklist - HHlinois Division of Insurance

Requirement for duplicate 50 I Adm. Code 929 Insurers that desire a stamped returned copy of the filing

icopies and return envelope | or submission letter must submit a duplicate copy of the |
;?with adequate postage. §filing/letter, along with a return envelope large enough OK
E g‘and containing enough postage to accommeodate the
| return filing. |

‘ k2'15 ILCS 5/155.18 Al‘t filings must be accompanied by é submission letter

submission letter are which includes all of the following information:

required, and the 50 IL Adm. Code 929

submission letter must 1) Exact name of the company making the filing.
contain the information Company Bulletin 88-

specified. 53 2) Federal Employer Identification Number (FEIN) of the

company making the filing.

"Me too" filings are not i i i
aliowed. 9 Actuarial Certification 3) Unique filing identification number — may be alpha,
Form numeric, or both. Each filing number must be unique
. ) within a company and may not be repeated on

‘%fsen::nri\iglli lﬁ:ﬂrf_orm NAIC Uniform subsequent filings. If filing subsequent revisions to a

aca table 0 | n'S " Transmittal Form pending filing, use the same filing number as the pending
ceptaple as long as a filing or the revision(s) will be considered a new filing.

required information is

included. 4) ldentification of the classes of medical liability

insurance to which the filing applies (for identifying
classes, refer to Lines of insurance shown on Page 1 of
this checklist, in compliance with the NAIC Product
Coding Matrix).

5) Notification of whether the filing is new or supersedes OK
a present filing. If filing supersedes a present filing,
insurer must identify all changes in superseding filings,
and all superseded filings, including the following
information:

»  Copy of the complete rate/rule manual section(s)
being changed by the filing with all changes clearly
highlighted or otherwise identified.

e Written statement that all changes made to the
superseded filing have been disclosed.

o List of all pages that are being completely
superseded or replaced with new pages.

o List of pages that are being withdrawn and not
being replaced.

» List of new pages that are being added to the
superseded filing.

o Copies of all manual pages that are affected by
the new filing, including but not limited to subsequent
pages that are amended solely by receiving new page
numbers.

6) Effective date of use.

7) Actuarial certification (see Actuarial Certification
section below). Insurers may use their own form or may
use the sample form developed by the Division.

8) Statement that the insurer, in offering, administering,
or applying the filed rate/rule manual and/or any
amended provisions, does not unfairly discriminate.

hutp//www.idfpr.com/DOI/Prop_Cas_IS3_Checklists/MedicalMalpracticeLiabilityRates.hitm (4 of 12)11/13/2006 1:21:44 PM







Medical Malpractice Checklist - Hinois Division of Insurance

1
1

Companies under the same ownership or general
management are required {o make separate, individual
company filings. Company Group ("Me too") filings are
unacceptable.

If insurers wish to use the NAIC Uniform Transmittal form
in lieu of a cover letter/explanatory memorandum, the
Division will accept such form, as long as all information
required in thi included.

OK

For“a'ny rate change,
duplicate copies of Form

than the effective date.

RF-3 must be filed, no later

50iL Adm. Code 979

Form RF-3 Summary
Sheet

For any rate level change, insurers must file two copies of
Form RF-3 (Summary Sheet) which provides information
on changes in rate level based on the company’s
premium volume, rating system, and distribution of
business with respect to the classes of medical liability
insurance to which the rate revision applies. Such forms
must be received by the Division’s Property & Casualty
Compliance Section no later than the stated effective
date of use.

Insurers must report the rate change level and premium
volume amounts on the “Other” Line and insert the words
“Medical Liability” on the “Other” descriptive line. Do not
list the information on the "Other Liability" line.

If the Medical Liability premium is combined with any
other Lines of Business (e.g. CGL, commercial property,
etc.), the insurer must report the effect of rate changes to
each line separately on the RF-3, indicating the premium
written and percent of rate change for each line of
business.

The RF-3 form must indicate whether the information is

"exact" or "estimated.”

OK

Quarterly premium
payment installment plan
required as prescribed by
the Director.

215 ILCS 5/155.18

A company writing medical liability insurance in Hllinois
shall offer to each of its medical liability insureds the
option to make premium payments in quarterly
instaliments as prescribed by and filed with the Director.
Such option must be offered in the initial offer of the
policy or in the first policy renewal occurring after January
1, 2008. Thereafter, the insurer need not offer the option,
but if the insured requests it, must make it available.
Such plans are subject to the following minimum
requirements:

e  May not require more than 40% of the estimated
total premium to be paid as the initial payment;

o  Must spread the remaining premium equally
among the 2nd, 3rd, and 4t jnstaliments, with the
maximum setf at 30% of the estimated total premium,
and due 3, 6, and 9 months from policy inception,
respectively;

 May not apply interest charges;

* May include an instaliment charge or fee of no

http://www.idfpr.com/DOVProp_Cas_1S3_Checklists/MedicalMalpracticel.iabilityRates.htm (5 of 12)11/13/2006 1:21:44 PM
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Medical Malpractice Checklist - 1hnois

DEDUCTIB

Division of Insurance

more than the lesser of 1% of the total premium or
$25;

e Must spread any additional premium resulting
from changes to the policy equally over the remaining
instaliments, if any. If there are no remaining
installments, the additional premium may be billed
immediately as a separate transaction; and

» May, but is not required to offer payment plan for
extensions of a reporting period, or to insureds whose
annual premiums are less than $500. However, if
offered to either, the plan must be made available to
all within that group.

Section Vi
page 3

Deductiblé plans should be
filed if offered.

515 1LCS 5/155.18

A company writing medical liability insurance in lilinois is
encouraged, but not required, to offer the opportunity for
participation in a plan offering deductibles to its medical
liability insureds. Any such plan shall be contained in a
filed rate/rule manual section entitied “Deductibles
Offered” or substantially similar title. If an insurer uses a
substantially similar title, the Rate/Rule Submission Letter
or NAIC Uniform Transmittal form must indicate the name
of the section that applies.

Section IX
pages 5-6

iPremium discount for Vrisk'
management activities
should be filed if offered.

515 ILCS 5/155.18

encouraged, but not required, to offer their medical
liability insureds a plan providing premium discounts for
participation in risk management activities. Any such plan
shall be contained in a filed rate/rule manual section
entitled “Risk Management Activities Discounts” or
substantially similar titte. if an insurer uses a
substantially similar title, the Rate/Rule Submission Letter
or NAIC Uniform Transmittal form must indicate the name
of the section that applies.

A company writing medical liability insurance in lilinois is

Section X
page 6

Extended reporting period
(tail coverage)
requirements.

215 ILCS 5/143(2)

Company Bulletin 88-
50

When issuing claims-made medical liability insurance
policies, insurers must include the following specific
information in their rate/rule manuals:

»  Offer of an extended reporting period (tail

coverage) of at least 12 months. The rate/rule manual
must specify whether the extended reporting period is
unlimited or indicate its term (i.e. number of years) ***

e Cost of the extended reporting period, which must
be priced as a factor of one of the following:.***

o the last 12 months' premium.
o the premium in effect at policy issuance,
o the expiring annual premium.

« List of any credits, discounts, etc. that will be
added or removed when determining the final
extended reporting period premium.

e Insurer will inform the insured of the extended
reporting period premium at the time the last policy is

purchased. The insurer may not wait until the insured

hitp://www.idfpr.com/DOVProp_Cas_183_Checklists/MedicalMalpracticeLiabilityRates htm (6 of 12)11/13/2006 1:21:44 PM
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Medical Malpractice Checklist - Hinois Division of isurance

requests to purchase the extended reporting period
coverage to tell the insured what the premium will be
or how the premium would be calculated.

e Insurer will offer the extended reporting period
when the policy is terminated for any reason, including
non-payment of premium, and whether the policy is
terminated at the company's or insured's request.

e Insurer will allow the insured 30 days after the
policy is terminated o purchase the extended
reporting period coverage. ™™™

e Insurer will trigger the claims made coverage
when notice of claim is received and recorded by the Section IX

page 4

insured or company, whichever comes first.

***If the medical liability coverage is combined with other
professional or general liability coverages, the medical
liability insurer must meet all of the above requirements,
except those indicated with ***, in which case, the insurer
must:

o Offer free 5-year extended reporting period (tail
coverage) or

+  Offer an unlimited extended reporting period with
the limits reinstated (100% of aggregate expiring limits
for the duration)

s  Cap the premium at 200% of the annual premium
of the expiring policy; and

o Give the insured a free-80 day period after the
end of the policy to request the coverage.

- ]
o
¥

Group medical liability 50 IL Adm. Code 906 |Part 906 of the lilinois Administrative Code prohibits |

insurance is not specifically Mriting of group casualty (liability) insurance unless ]
lallowed under the lllinois | specifically authorized by statute. The lllinois Insurance N / A
Insurance Code. Code does not specifically authorize the writing of group

medical liability insurance

If rate/rule manuals contain {See Medical Liability |If a rate or rule manual contains language pertaining to
language pertaining to Forms Checklist for  icanceliation or nonrenewal of any medical liability
cancellation or Specific Information  iinsurance coverage, such provisions must comply with all
nonrenewal, must comply  iabout Hlinois cancellation and nonrenewal provisions of the lilinois Section VI
with all cancellation/ Cancellation & Insurance Code, including but not limited to the following: page 3
nonrenewal laws. Nonrenewal Laws 143.10, 143.16, 143.16a, 143.17a. See Medical Liability

and Regulations, Forms Checklist for Specific Information about lliinois

Cancellation & Nonrenewal Laws and Regulations,

.
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Medical Malpractice Checklist - Hlinois Division of Insurance

Rates shall notbe 2151LCS 5/155.18  In the making or use of rates pertaining to ali classes of
excessive, inadequate, or medical liability insurance, rates shall not be excessive,
unfairly discriminatory. or inadequate, nor shall they be unfairly discriminatory.

Rate and rule manual provisions should be defined and
explained in a manner that allows the Division to
ascertain whether the provision could be applied in an
unfairly discriminatory manner. For example, if a rate/rule OK
manual contains ranges of premiums or discounts, the
provision must specify the criteria to determine the
specific premium/discount an insured or applicant would
receive.

The Director may, by order, adjust a rate or take any
other appropriate action at the conclusion of a public
hearing

1

Jlnsurers shall consider 215 ILCS 5/155.18 ’ Consideration shaH be given; to the extent applicable, to

certain information when past and prospective loss experience within and outside
‘ideveloping medical liability this State, to a reasonable margin for underwriting profit
rates. and contingencies, to past and prospective expenses

both countrywide and those especially applicable to
lilinois, and to all other factors, including judgment
factors, deemed relevant within and outside lllinois.

Consideration may also be given in the making and use
of rates to dividends, savings or unabsorbed premium See Actuarial
deposits allowed or returned by companies to their Analysis

policyholders, members or subscribers.

The systems of expense provisions included in the rates
for use by any company or group of companies may differ
from those of other companies or groups of companies to
reflect the operating methods of any such company or
group with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.

Insurers may group or 215 1LCS 5/155.18 Risks may be grouped by classifications for the
classify risks for establishment of rates and minimum premiums.

‘establishing rates and N/ A
minimum premiums.

-
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Medical Malpractice Checklist - Hlinois Division of Insurance

Risks may be rated on an
individual basis as long as
all provisions required in
Section 155.18 are met.

RISK CLASSIFICATION

2151LCS 5/155.18

Classification rates may be modified to produce rates for
individual risks in accordance with rating plans which
establish standards for measuring variations in hazards
or expense provisions, or both. Such standards may
measure any difference among risks that have a probable
effect upon losses or expenses. Such classifications or
modifications of classifications of risks may be
established based upon size, expense, management,
individual experience, location or dispersion of hazard, or
any other reasonable considerations, and shall apply to
all risks under the same or substantially the same
circumstances or conditions. The rate for an established
classification should be related generally to the
anticipated loss and expense factors or the class.

g —

e — o T P

N/A

Risks may be grouped by
classifications.

515 ILCS 5/155.18

Risks may be grouped by classifications for the
establishment of rates and minimum premiums.

N/A

Rating decisions based
solely on domestic
violence.

215 ILCS 5/155.22b

No insurer may that issues a property and casuaity policy
may use the fact that an applicant or insured incurred
bodily injury as a result of a battery committed against
him/her by a spouse or person in the same household as
a sole reason for a rating decision.

N/A

Unfair methods of
competition or unfair or
deceptive acts or practices
defined.

215 1LCS 5/424(3)

It is an unfair method of competition or unfair and
deceptive act or practice if a company makes or permits
any unfair discrimination between individuals or risks of
the same class or of essentially the same hazard and
expense element because of the race, color, religion, or
national origin of such insurance risks or applicants.

N/A

Procedure as to unfair
‘methods of competition or
unfair or deceptive acts or
practices not defined.

215 ILCS 5/429

Outlines the procedures the Director follows when he has
reason to believe that a company is engaging in unfair
methods of competition or unfair or deceptive acts or
practices.

N/A

‘Rate/rule manuals must
ontain correct and
dequate definitions of
Hlinois territories.

5151LCS 5/155.18

When an insurer’s rate/rule program includes differing
territories within the State of lllinois, rate/rule manuals
must contain correct and adequate definitions of those
territories, and that all references to the territories or

definitions are accurate, so the Division does not need to

request additional information

|
|
o
L
|
L

Section XVl
page 14

Actuarial certification must
accompany all rate filings
and all rule filings that
affect rates.

515 1LCS 5/155.18

50 IL. Adm. Code 929

Actuarial Certification

Form

Every rate and/or rating rule filing must include a
certification by an officer of the company and a qualified
actuary that the company'’s rates and/or rules are based
on sound actuarial principles and are not inconsistent
with the company’s experience.

Insurers may use their own form or may use the sample

form created by the Division.
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Medical Malpractice Checklist - Hlinois Division of nsurance

Director may request
actuarial and statistical
information.

215 ILCS 5/155.18

50 IL Adm. Code 929

~ The Director may require the filing of statistical data and

any other pertinent information necessary to determine
the manner of promulgation and the acceptability or
unacceptability of a filing for rules, minimum premiums,
rates, forms or any combination thereof.

If the Director requests information or statistical data to
determine the manner the insurer used to set the filed
rates and/or to determine the reasonableness of those
rates, as well as the manner of promulgation and the
acceptability or unacceptability of a filing for rules,
minimum premiums, or any combination thereof, the
insurer shall provide such data or information within 14
ca!endar days of the Drrector s request

See Actuarial
Analysis

Insurers shall include
actuarial explanatory
memorandum with any rate
filing, as well as any rule
filing that affects the
ultimate premium.

"151LCS 5/155.18

50 IL Adm. Code 929

Insurers shall include actuarial explanatory memorandum
with any rate filing, as well as any rule filing that affects
the ultimate premium. The explanatory memorandum
shall contain, at minimum, the following information:

 Explanation of ratemaking methodologies.

» Explanations of specific changes included in the
filing.

e Narrative that will assist in understanding the

See
Explanatory
Memo

Insurers shall include an
exhibit illustrating the effect
of each change and
calculation indicating how
the final effect was derived.

515 1LCS 5/155.18

50 IL Adm. Code 929

Insurers shall include an exhibit illustrating the effect of
each individual change being made in the filing (e.g.
territorial base rates, classification factor changes,
number of exposures affected by each change being
made, efc.}, and include a supporting calculation
indicating how the f nal effect was derived.

Please see
exhibit

Insurers shall include
actuarial support justifying
the overall changes being
made.

5151LCS 5/155.18

50 IL Adm. Code 929

b

5 E ,
-
o

Insurers shall include actuarial support justifying the
overall changes being made, including but not limited to:

e Pure premiums (if used).

e Earned premiums.

¢ Incurred losses.

Loss development factors.
Trend factors.

e On-Level factors.

. Permrssrble !oss ratros etc

See
Actuarial
Analysis

Insurers shall include

support for loss
evelopment factors and
nalysis.

ctions

5151LCS 5/155.18

50 IL Adm. Code 929

R ——

=

lnsurers shall rnclude actuanal support for loss
development factors and analysis, including but not
limited to loss triangles and selected factors, as well as
support for the selected factors.

N/A

Tlnsurers shall rnclude
support for ultimate loss
Iselectionsr

5151LCS 5/155.18

50 IL Adm Code 929

lnsurers shail inc!ude support for ultimate loss selections,

including an explanation of selected losses if results from
various methods differ significantly.

http://www.idfpr.com/DOI/Prop_Cas_1S3_Checklists/MedicalMalpracticel.iabilityRates.htm (10 of 12)11/13/2006 1:21:44 PM
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Insurers shall include 2151LCS 5/155.18  Insurers shall include support for trend factors and
isupport for trend factors analysis, including loss and premium trend exhibits
gand analysis. 50 IL Adm. Code 929 demonstrating the basis for the selections used.

e
i

Elnsurers shall include 215 ILCS 5/155.18 Insurers shall iynclude support for on-level factbrs and
‘isupport for on-level factors analysis, including exhibits providing on-level factors and N/A
!and analysis. 50 IL Adm. Code 929 past rate changes included in calculations.

Insurers shall include 215 ILCS 5/155.18 Insurers shall include support for loss adjustment

isupport for loss adjustment expenses, including exhibits providing documentation to See Actuarial

expenses. 50 IL Adm. Code 929 support factors used for ALAE and ULAE. If ALAE is

included in loss development analysis, no additional
ALAE exhibit is reqwred

Analysis

Insurérs shall include ah 215 yll‘_CS 5/1 55.18 blnsurers shalyl include ka‘n exHibit ihydicating all éxpehses
expense exhibit. used in the calculation of the permissible loss ratio,
50 IL Adm. Code 929 iincluding explanations and support for selections.

Insurers may use expense

provisions that differ from The systems of expense provisions included in the rates N / A
those of other companies for use by any company or group of companies may differ
or groups of companies. from those of other companies or groups of companies to

reflect the operating methods of any such company or
group with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.

s P e e

: },\,,
T
|
[

vlnsurers shallb inélude an -21 5ILCS 5/1 55.18 lnsUrers éha!l indude an exhibit denﬁonstrating the

exhibit for investment calculation for the investment income factor used in the
gincome calculation. 50 IL Adm. Code 929 iindication.

Insurers shall include 'an 215 II'_CS‘ 5/1‘55‘_18 Insurers shall include an exh'ibit i‘tlustraty‘ing the dyerivation ‘

exhibit for profit and of any profit and contingencies load. N / A

contingencies load. 50 IL Adm. Code 929

e —— T

=

Insurers shall include the 215 ILCS 5/155.18 Insurers should include the number of claims being used

number of claims being to calculate the credibility factor. If another method of

used to calculate the 50 IL Adm. Code 929 calculating credibility is utilized, insurers should include a N/A
credibility factor. description of the method used.

— T e—————

‘ insurers must include the 215 ILCS 5/155.18 ‘lnsurers shall also include thé fo!lowin/g inforrhation:
information described in
this section. 50 IL. Adm. Code 929 e All actuarial supportijjustification for all rates being

changed, including but not limited to changes in:

o Base rates;

Territory definitions;

Territory factor changes;

Classification factor changes;
Classification definition changes;

o Changes to schedule credits/debits, etc.

See Actuarial
Anaylsis

O

(@]

¢}

©

e  Exhibits containing current and proposed rates/
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factors for all rates and classification factors, efc.
being changed.

e Any exhibits necessary to support the filing that
are not mentioned elsewhere in this checklist.

Insurers m 215 1LCS 5/155.18 Insurers should include appropriate actuarial justification
‘described information when filing schedule rating plans and/or changes to
described at right. 50 IL Adm. Code 929 schedule rating plans.
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l APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services
specific to their disciplines. Refer to the classification plan beginning on page 10 for a description of each
risk/rating category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the
coverage summary. Refer to pages 12 and 13 for a listing of the mid-level ancillary medical personnel who
may be covered by either a shared or separate limit of liability.

This program also provides coverage for both medical clinics and individual practicing physicians for the
liability exposure of a partnership, corporation or professional association on either a separate or shared limit
basis. Refer to the professional entity coverage section on page 12 for a description of the partnership,
corporation or professional association rating factors.

1. PREMIUM DETERMINATION

Determine the manual rate for the appropriate policy type and territory.
Refer to Classification Listing and apply the factor for the most appropriate class specialty being rated.
Apply the appropriate increase limit factor.
Apply the appropriate claims made step factor to reach the undiscounted premium,
Apply the deductible credit, if applicable.
Apply credit, if necessary, for new practitioner or part-time status.
Apply any applicable credits for scheduled or experience rating.
Apply rounding.
Example Premium Calculation:
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status
applies. Additional credits or debits will be applied in consecutive order.
$1,000x .95 = $950.00 (Schedule rating credit of 5%)
$950.00 x .95 = $902.50 (Size of risk credit of 5%)
$902.50 = $903.00 (Apply rounding)

OXRNA D W -

1. POLICY PERIOD

The policy period shall be for a one-year term, unless in the middle of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original expiration date. The policy period next
following will be for one year.

IV. WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the

last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded 0 $1,235.

V. PRACTICE LOCATION

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premium, based upon the percentage of time spent in the other state or territory.

2 Professional Solutions Insurance Company
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For insureds who practice in multiple states, the location of their primary practice will determine the manual
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s manual rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro rata.

Cancellation/Non-Renewal By the Company

The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of
Illinois. Standard cancellation notice will be sent 60 days prior to cancellation, except that in the event of
non-payment of premium, then not less than ten (10) days prior notice will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception
Other payment options available upon request for large group accounts.

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on an annual basis.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium.

SPECIAL PROVISIONS

Retroactive Coverage

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional

Professional Solutions Insurance Company
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Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

B. Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this
policy.

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing.

C. Extended Reporting Coverage, also called Tail Coverage

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Extended Reporting Coverage can be applied to
individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
1 0.92
2 1.43
3 1.70
4+ 1.87

Professional Solutions Insurance Company cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is due in full at the time of purchase; no payment plans will be
offered.

The Company provides Extended Reporting Coverage automatically, at no additional charge, in the event
that the insured dies or becomes permanently disabled. The Company also provides Extended Reporting
Coverage automatically, at no additional charge, in the event the insured retires at or after age fifty-five (55)
and after having been continuously insured with Professional Solutions Insurance Company under a claims
made policy for five (5) years.

D. Change in Rating Classification

In the event of a change in exposure or medical specialty of the practitioner, a premium charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated and collected at the
time of such change unless:

1. otherwise eligible for Extended Reporting Coverage at no charge;
2. with regard to medical specialty, both the prior and the current specialty fall within the same class;

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insured
under claims made coverage; or

4. the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.

4 Professional Solutions Insurance Company
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E. New Practitioner

A new practitioner is defined as a person who has completed his or her training, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1¥ year 50% credit
2" year 30% credit
3 year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
of Risk.

F. Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. The insured must
complete an application for part-time credit. If the application is approved, credits will be given by year
according to the following schedule:

1* year 20% credit
2™ year 30% credit
3 year 40% credit
4" year 50% credit

Those who receive a part-time practitioner credit will not be eligible to receive any further credits, except for
Experience Rating and the Size of Risk Credit.

G. Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval.

H. Moonlighting Resident

Following graduation from medical school, a physician may elect to enter a residency program. Third and
fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted manual
rate. Those who qualify for this rating will not be eligible for any additional scheduled or experience rating.

I. Deductible

The insured may elect to pay a deductible towards the amount paid to claimants as damages. The deductible
will be collected after the payment of the claim. The following credits apply to the undiscounted premium:

Deductible Factors (Loss Only)

Policy Limits $5,000/$15.000 $10,000/$30,000 $15.000/$45.000 $20.000/$60.000
$100,000/$300,000 0.956 0.933 0911 0.878
$200,000/$600,000 0.967 0.950 0.933 0.908
$250,000/$750,000 0.969 0.954 0.938 0.915
$500,000/$1,000,000 0.975 0.963 0.950 0.931
$1,000,000/$3,000,000 0.980 0.970 0.960 0.945
$2,000,000/$4,000,000 0.984 0.976 0.967 0.955
5 Professional Solutions Insurance Company
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Deductible Factors (LLoss Only)

Policy Limits $25,000/$75.000  $50,000/$150,000 $100,000/$300,000  $200.000/$600,000
$100,000/$300,000 0.844 0.789 N/A N/A
$200,000/$600,000 0.883 0.841 0.741 N/A
$250,000/$750,000 0.892 0.854 0.761 0.615
$500,000/$1,000,000 0.913 0.881 0.806 0.688
$1,000,000/$3,000,000 0.930 0.905 0.845 0.750
$2,000,000/$4,000,000 0.943 0.922 0.873 0.796

Deductible Factors (Loss Only)

Policy Limits $250,000/$750,000 $500.000/$1,500.000
$100,000/$300,000 N/A N/A
$200,000/$600,000 N/A N/A
$250,000/$750,000 N/A N/A
$500,000/$1,000,000 0.625 N/A
$1,000,000/$3,000,000 0.700 0.650
$2,000,000/$4,000,000 0.755 0.714

X. SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 15% credit to a 40% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

1.

6
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Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

Classification Differences: 5% Credit / 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classification or jurisdiction that are anticipated to
impact future loss experience.

Implementation of Loss Control Procedures: 3% or 5% Credit

In order to qualify for this credit, the insured must demonstrate that credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of
claims.

Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims.

Board Certification Credit: 3% or 5% Credit
In order to receive this credit, the insured must provide documentation of current board certification in

one or more specialties of the insured’s current practice.

Professional Solutions Insurance Company
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6. Longevity Credit

Insureds will be eligible for a credit based on length of time insured with the Company. The following

schedule will apply:
1yr
2 yrs
3 yrs
4 yrs
54 yrs

Xl. ADDITIONAL CREDITS

Size of Risk Credit

0%
2%
3%
4%
5%

Insureds who are part of or employees of a professional association, corporation, or other group who become
insureds of Professional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brought to Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of the individual insureds, plus the corporation charge.

Premium Credit
$100,001 - $200,000 50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 1.5%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 4.5%
over $1,000,000 5.0%

Xll. EXPERIENCE RATING

Claims free credits

A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.

A claim free credit shall apply if the insured has achieved at least 3 years without a claim,

The following schedule will apply:

3yrs 5%
4 yrs 10%
5+ yrs 15%

7
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Claims debits

Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors - partnership/corporate policy:

# OF
CLAIMS IN
5 YEARS FACTOR
1-2 1.000
3-4 1.500

The debit will not be based on an action that was filed or settled more than five (5) years immediately
preceding the issuance or rencwal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and
reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker
c.  All previous insurers with respect to the experience period in question.

Xlll. ENDORSED COVERAGES-Coverage Options

Solo Practitioner Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-18

This endorsement provides a shared limit of liability at no additional charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.

Professional Entity with Separate Limits of Liability Endorsement- Form PSIC-CM-03

This endorsement provides one separate limit of liability to the insured’s professional entity or entities.
Multiple entities will share the one separate limit of liability. Coverage is provided only to the extent of the
entity’s or entities’ liability for the providing of professional services within the scope and course of
employment by a person included within the definition of “Persons Insured” under the policy.

Mid-Level Ancillary Medical Personnel Sharing Limits with Professional Entity Endorsement- Form
PSIC-CM-20

This endorsement provides coverage for licensed, mid-level ancillary medical personnel to share the separate
limit of liability of the entity stated on the declaration page. Coverage is provided only for the liability of the
employed, licensed, mid-level ancillary medical personnel listed on this endorsement, while acting under the
direction and supervision of the insured and within the scope of their license.

8 Professional Solutions Insurance Company
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Professional Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-21

This endorsement provides a shared limit of liability for a professional entity owned by the individual
insured and/or insured members of the entity (e.g. for those that do not qualify for the solo practitioner
shared limit coverage and that do not purchase separate limits). This endorsement may be added to more
than one individual insured’s policy.

Mid-Level Ancillary Medical Personnel Coverage Endorsement- Form PSIC-CM-22

This endorsement provides a separate limit of liability to be shared by employed, licensed, mid-level
ancillary medical personnel. This option will be used when the insured does not have professional entity
separate limit of liability coverage and the mid-level ancillary medical personnel do not desire individual

separate limits.

Additional Insured Endorsement-Form PSIC-CM-05

This endorsement provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsement will be 15% of the manual corporation/partnership premium.

Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability period. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a pro rata basis for the period of the qualifying disability.

While on disability or leave, credit toward extended reporting vesting will continue to accrue, and the insured
must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Professional Solutions Insurance Company
Does not apply to vacations

Extended Reporting Endorsement-Form PSIC-CM-07

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Medical Laboratory Endorsement-Form PSIC-CM-10

This endorsement provides a shared limit of liability with the insured physician or the insured physician’s
entity for a medical laboratory facility. The premium for the endorsement is based on the following:

a. at no additional charge if such laboratory is not a separate entity. Coverage is limited to the testing of
the insured’s own patients.

b. as an additional insured at 25% of the mature Class 1 rate, if such laboratory is a separate entity.
Coverage is limited to the testing of the insured’s own patients.

9 Professional Solutions Insurance Company
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Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty
classification.

Professional Entity with Affiliated Physician Separate Limits of Liability Endorsement- Form PSIC-
CM-23

This endorsement provides one separate limit of liability applicable only to the professional entity or entities
specifically stated in the endorsement. In addition, coverage is provided for any claim against the insured
entity or entities for the vicarious liability of the affiliated healthcare provider(s) stated in the endorsement,
who at the time of the alleged incident, were not otherwise named as an insured under the policy. There is a
35% additional premium charge for this endorsement.

Active Military Duty Endorsement- Form PSIC-CM-24

This endorsement suspends coverage, including premium payments, if an insured is called to active military
duty. This endorsement provides coverage for claims arising from acts, errors or omissions that occurred
prior to the inception of the active military leave. There is no coverage for acts, errors or omissions during
the period of active military duty. For claims made policies, because the policy does not cancel, there is no
need for the purchase of Extended Reporting Coverage (Tail) while on active military duty.

Each Claim and Aggregate Deductible Endorsement- Form PSIC-CM-25

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The credit applies to the undiscounted
premium.

Each Claim and Aggregate Deductible — Multiple Insureds Endorsement- Form PSIC-CM-26

For a premium credit outlined in Section IX - Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The each claim deductible continues to apply
separately to each insured involved in a claim until the annual aggregate deductible stated in this
endorsement is reached. The credit for this endorsement applies to the undiscounted premium.

Limited Vicarious Liability Entity Extended Reporting Endorsement- Form PSIC-CM-27

This endorsement provides for unlimited extended reporting of claims made against the insured entity for the
acts or omissions of the previously insured physician listed on the endorsement. There is no additional
charge for this endorsement.

Xlv. Classification Plan — Refer to rate sheet for manual rate information.
ISO
Specialty Codes Class Description FACTOR
M.D. D.O.
80230 I Aerospace Medicine 0.650
80254 1 Allergy/Immunology 0.650
80256 1 Dermatology - No Surgery 0.650
80240 1 Forensic Medicine 0.650
80248 1 Nutrition 0.650
80233 1 Occupational Medicine 0.650
10 Professional Solutions Insurance Company
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80263
80235
80231
80251
80236
80237
80238
80243
80244
80260
80262
80268
80995
80249
81249
80252
80151
80255
80420
80241
80245
80246
80257
80258
80259
80259
80264
80265
80196
80266
80267
80269
80247
80287
80286
80289
80114
80298
80120
80281
80282
80271
80272
80421
80274
80276
80277
80278
80279
80284
80285
80261
80290
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Ophthalmology - No Surgery

0.650

Physiatry/Physical Medicine 0.650
Preventive Medicine - No Surgery 0.650
Psychosomatic Medicine 0.650
Public Health 0.650
Diabetes - No Surgery 0.850
Endocrinology - No Surgery 0.850
Geriatrics - No Surgery 0.850
Gynecology - No Surgery 0.850
Nephrology - No Surgery 0.850
Nuclear Medicine 0.850
Physicians - No Surgery N.O.C. 0.850
Podiatry - Soft Tissue 0.850
Psychiatry including child - No ECT 0.850
Psychiatry, no child, including ECT 0.850
Rheumatology - No Surgery 0.850
Anesthesiology 1.000
Cardiovascular Disease - No Surgery 1.000
Family Phys. or Gen. Prac. - No Surgery 1.000
Gastroenterology - No Surgery 1.000
Hematology - No Surgery 1.000
Infectious Diseases - No Surgery 1.000
Internal Medicine - No Surgery 1.000
Laryngology - No Surgery 1.000
Neoplastic Diseases - No Surgery 1.000
Oncology - No Surgery 1.000
Otology - No Surgery 1.000
Otorhinolaryngology - No Surgery 1.000
Pain Management 1.000
Pathology - No Surgery 1.000
Pediatrics - No Surgery 1.000
Pulmonary Diseases - No Surgery 1.000
Rhinology - No Surgery 1.000
Nephrology - Minor Surgery 1.250
Oncology - Minor Surgery 1.250
Ophthalmology - Minor Surgery 1.250
Ophthalmology Surgery 1.250
Pulmonary Diseases - Minor Surgery 1.250
Urology - Minor Surgery 1.250
Cardiovascular Disease - Minor Surgery 1.500
Dermatology - Minor Surgery 1.500
Diabetes - Minor Surgery 1.500
Endocrinology - Minor Surgery 1.500
Family Phys. or Gen. Prac.- Minor Surgery 1.500
Gastroenterology - Minor Surgery 1.500
Geriatrics - Minor Surgery 1.500
Gynecology - Minor Surgery 1.500
Hematology - Minor Surgery 1.500
Infectious Diseases - Minor Surgery 1.500
Internal Medicine - Minor Surgery 1.500
Laryngology - Minor Surgery 1.500
Neurology - No Surgery 1.500

1.500

Otology - Minor Surgery

Professional Solutions Insurance Company
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80291

80293
80294
89298
80253
80270
80145
80283
80286
80288
80292
80280
80101

80103
80104
80105
80804
80108
80159
80136
80115
80106
80107
80164
80158
80160
80102
80521
80117
80143
80169
89154
80155
80166
80157
80167
80170
80141
80150
80472
80154
80156
80144
80171
80146
80153
80168
80152

12
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Otorhinolaryngology - Minor Surgery
Pediatrics - Minor Surgery
Physicians - Minor Surgery N.O.C.
Pulmonary - Critical Care

1.500
1.500
1.500
1.500

Radiology Diagnostic - No Surgery 1.500
Rhinology - Minor Surgery 1.500
Urological Surgery 1.500
Intensive Care Medicine 1.650
Neoplastic Diseases - Minor Surgery 1.650
Neurology - Minor Surgery 1.650
Pathology - Minor Surgery 1.650
Radiology Diagnostic - Minor Surgery 1.650
Broncho-Esophagology 2.150
Endocrinology Surgery 2.150
Gastroenterology Surgery 2.150
Geriatrics Surgery 2.150
Neonatal/Perinatal Medicine 2.150
Nephrology Surgery 2.150
Otorhinolaryngology - No Plastic Surgery 2.150
Radiology Including Radiation Therapy 2.150
Colon and Rectal Surgery 2.500
Laryngology Surgery 2.500
Neoplastic Surgery 2.500
Oncology Surgery 2.500
Otology 2.500
Rhinology Surgery 2.500
Emergency Medicine - No Major Surgery 3.000
Gen. Prac. or Fam. Prac. (0-24 deliveries — No High Risk) 3.000
General Prac. or Family Prac. Surgery 3.000
General Surgery 3.000
Hand Surgery 3.350
Orthopedic Surgery - No Spine 3.350
Otorhinolaryngology w/Plastic Surgery 3.350
Abdominal Surgery 3.750
Emergency Medicine Surgery 3.750
Gynecology Surgery 3.750
Head and Neck Surgery 3.750
Cardiac Surgery 4.500
Cardiovascular Disease Surgery 4.500
Dermatology Surgery 4.500
Orthopedic Surgery - Including Spine 4.500
Plastic N.O.C. Surgery 4.500
Thoracic Surgery 4.500
Traumatic Surgery 4.500
Vascular Surgery 4.500
Obstetrics Gynecology Surgery 5.500
Obstetrics Surgery 5.500

6.750

Neurology Surgery
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Mid-Level Ancillary Medical Personnel Rating:

I(F actors based on 80420 unless otherwise notetﬁ]
Employed Personnel

ISO Specialty Mid-Level Ancillary Shared Limit Separate Limit
Codes Medical Personnel Factor Factor
80807 Physician Assistant 0.090 0.300
80808 Surgical Assistant 0.090 0.300
80709 Nurse Practitioner 0.090 0.300
80806 Psychologist 0.040 0.080
80960 Nurse Anesthetist 0.150 0.560
80970 Heart-Lung Perfusion Technician 0.110 0.400
80972 Operating Room Technician 0.050 0.200
80971 Scrub Nurse 0.050 0.200
80994 Optometrist (Factors based on §0114) 0.025 0.050

XV.

13

Professional Entity Coverage

Solo Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.

Shared Limits of Liability:

Coverage for professional entities other than solo practitioners may be written with a shared limit of liability.
The charge for shared limits of liability will be 3% of the insured’s manual rate.

Separate Limits of Liability:

Coverage for professional entities may be written with a separate limit of liability. Multiple entities will

share the separate limit of liability.

1. The premium charge for separate limits in which all members, stockholders or employees are insured
with Professional Solutions Insurance Company will be 10% of the manual rate of all insured providers,
with the maximum premium limited to a cap of the top highest rated 5 healthcare providers listed on the
Declarations Schedule of Insureds when calculating the premium. There will only be a charge for the
first entity.

2. There will be an additional 35% premium charge for entities in which not all members, stockholders or
employees are insured with Professional Solutions Insurance Company.

Mid-Level Ancillary Medical Personnel Coverage:

1. Coverage for licensed, mid-level ancillary medical personnel may be written so the mid-level ancillary
medical personnel share the separate limit of liability with the entity stated on the declaration page. The
premium charge for sharing the entity’s separate limit will be a factor based on and applied to the Family
Physician - No Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical
personnel that will be named on the endorsement.

2. Coverage for at least two licensed, mid-level ancillary medical personnel may be written so the mid-
level ancillary medical personnel share collectively in the separate limit of liability. The premium
charge for sharing the separate limit will be a factor based on and applied to the Family Physician - No
Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical personnel that
will be named on the endorsement.

Professional Solutions Insurance Company
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XVI. Mid-Level Ancillary Medical Personnel Coverage — Individual Separate Limits

Licensed, mid-level ancillary medical personnel may be individually covered by the Company by payment of
an additional premium. Coverage is available only on a separate individual limits basis for employees of
physicians insured by PSIC. The premium charge for this coverage will be a factor based on and applied to
the Family Physician - No Surgery (80420) mature undiscounted manual rate. If higher limits of liability are
requested, the appropriate increase limit factor will be applied.

XVIl. Rates

Physicians and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Illinois Territory 01 - $10,379.00
(Cook, Madison and St. Clair counties)

Ilinois Territory 02 - $7,685.00
(DuPage, Kane, Lake, McHenry and Will counties)

Hlinois Territory 03 - $6,781.00
(Champaign, Macon, Jackson, Vermillion,

Sangamon, DeKalb, Kankakee, LaSalle, Ogle,
Randolph, Winnebego and Jackson counties)

Hlinois Territory 04 - $4,971.00
(Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.000
$200,000/$600,000 1.375
$250,000/$750,000 1.500
$500,000/$1,000,000 1.875
$1,000,000/$3,000,000 2.500
$2,000,000/$4,000,000 3.125

Claims-Made Step Factors:

Year Claims-Made Step
Factor

0.35
0.66
0.90
0.98
Mature 1.00

LR N S

6™ Month Rule: If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step
increases applied at each renewal.

14 Professional Solutions Insurance Company
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Side-by-Side Rating Manual Comparison

Attached please find a comparison of Professional Solutions Insurance Company’s
currently approved lawyers professional liability rating manual and its revised rating
manual. All information that has been deleted from the currently approved manual is
shown with a strike-threugh and all new information that has been added to the new
proposed manual is underlined..
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To see where the changes are, scroll down.
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services
specific to their disciplines. Refer to the classification plan beginning on page 10 for a description of each
risk/rating category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the
coverage summary. Refer to pages 12 and 13 for a listing of the mid-level ancillary medical personnel who
may be covered by either a shared or separate limit of liability.

This program also provides coverage for both medical clinics and individual practicing physicians for the
liability exposure of a partnership, corporation or professional association on either a separate or shared limit
basis. Refer to the professional entity coverage section on page 12 for a description of the partnership,
corporation or professional association rating factors.

PREMIUM DETERMINATION

Determine the manual rate for the appropriate policy type and territory.

Refer to Classification Listing and apply the factor for the most appropriate class specialty being rated.

Apply the appropriate increase limit factor.

Apply the appropriate claims made step factor to reach the undiscounted premium.

Apply the deductible credit, if applicable.

Apply credit, if necessary, for new practitioner or part-time status.

Apply any applicable credits for scheduled or experience rating.

Apply rounding.

Example Premium Calculation: ,
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status
applies. Additional credits or debits will be applied in consecutive order.

$1,000x.95 = $950.00 (Schedule rating credit of 5%)
$950.00 x .95 = $902.50 (Size of risk credit of 5%)
$902.50 = $903.00 (Apply rounding)

POLICY PERIOD

The policy period shall be for a one-year term, unless in the middle of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original expiration date. The policy period next
following will be for one year.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. Ifthe
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the
last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235.

PRACTICE LOCATION

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premium, based upon the percentage of time spent in the other state or territory.
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APPLICATION OF THIS MANUAL-ELIGIBILITY

This claims made program covers Physicians and Surgeons engaged in the rendering of professional services
specific to their disciplines. Refer to the classification plan beginning on page 10 for a description of each
risk/rating category for physicians, surgeons.

Employees of health care professionals are also included as insureds for their acts while performing duties
within the scope of their discipline while under the direction and supervision of the insured named in the
coverage summary. Refer to pages 12 and 13 for a listing of the mid-level ancillary medical personnel who
may be covered by either a shared or separate limit of liability.

This program also provides coverage for both medical clinics and individual practicing physicians for the
liability exposure of a partnership, corporation or professional association on either a separate or shared limit
basis. Refer to the professional entity coverage section on page 12 for a description of the partnership,
corporation or professional association rating factors.

PREMIUM DETERMINATION

Determine the manual rate for the appropriate policy type and territory.
Refer to Classification Listing and apply the factor for the most appropriate class specialty being rated.
Apply the appropriate increase limit factor.
Apply the appropriate claims made step factor to reach the undiscounted premium.
Apply the deductible credit, if applicable.
Apply credit, if necessary, for new practitioner or part-time status.
Apply any applicable credits for scheduled or experience rating.
Apply rounding.
Example Premium Calculation:
Assume the full time undiscounted premium is $1,000 and no new practitioner or part-time status
applies. Additional credits or debits will be applied in consecutive order.
$1,000x .95 = $950.00 (Schedule rating credit of 5%)
$950.00 x 95 = $902.50 (Size of risk credit of 5%)
$902.50 = $903.00 (Apply rounding)

POLICY PERIOD

The policy period shall be for a one-year term, unless in the middle of a claims made year. In this instance, a
short-term policy may be issued to expire on the member’s original expiration date. The policy period next
following will be for one year.

WHOLE DOLLAR PREMIUM RULE

All premiums shown on the policy and endorsements shall be rounded to the nearest whole dollar. If the
premium is .50 or greater, round to next higher whole dollar. If the premium is .49 or less, round down. In
the event of cancellation, the return premium shall be rounded to the nearest whole dollar. Rounding is the
last step of the premium calculation.

Example: $1,234.30 is rounded to $1,234.
$1,234.60 is rounded to $1,235.

PRACTICE LOCATION

Practitioners who conduct a percentage of their practice located in another state or territory will be assessed
additional premium, based upon the percentage of time spent in the other state or territory.
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For insureds who practice in multiple states, the location of their primary practice will determine the manual
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s manual rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of Illinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro rata.

Cancellation/Non-Renewal By the Company
The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of

Hlinois. Standard cancellation notice will be sent 60 days prior to cancellation, except that in the event of
non-payment of premium, then not less than ten (10) days prior notice will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

each due at 3, 6 & 9 months after policy inception
Other payment options available upon request for large group accounts.

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on an annual basis.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium.

SPECIAL PROVISIONS

Retroactive Coverage

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional
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For insureds who practice in multiple states, the location of their primary practice will determine the manual
rate, with a premium debit of 25%, to be applied, based on their practice in the secondary state. The 25%
debit will not be applied if the primary state’s manual rate is higher.

If more than one location of practice exists within the same state, the rate from the highest territory will be
applied.

The insured must be licensed in all states where practicing.

POLICY CANCELLATION

Cancellation By the Insured
The insured may cancel the policy by mailing or delivering notice to the Company stating when such
cancellation shall be effective.

This policy will remain in full force and effect until its regular anniversary date unless the policy is cancelled
sooner by the Company in accordance with the laws of the State of IHinois.

If the insured cancels the policy, earned premium shall be computed in accordance with the standard short
rate tables and procedure. If the Company cancels the policy, earned premium shall be computed pro rata.

Cancellation/Non-Renewal By the Company
The Company may cancel or non-renew the policy in accordance with the insurance laws of the State of

Hlinois. Standard cancellation notice will be sent 60 days prior to cancellation, except that in the event of
non-payment of premium, then not less than ten (10) days prior notice will be given.

PREMIUM PAYMENT OPTIONS

Annual
Semi-Annual 50% prepayment required
Quarterly 25% prepayment required as the initial down payment with remaining payments of 25%

cach due at 3, 6 & 9 months after policy inception
Other payment options available upon request for large group accounts.

There is no installment fee charge or interest charged for utilizing the premium payment options. Additional
premiums for policy changes occurring during the current policy term shall be computed pro rata of the
annual premium. If there are no remaining installments, additional premium resulting from changes in
coverage may be due immediately as a separate transaction. If the policy is issued with a final fully
discounted premium less than $500, the policy must be billed on an annual basis.

RENEWALS

The policy will be renewed upon receipt of the required premium on or before the date of each successive
policy period. The renewal premium shall be based on rates in effect on the renewal or anniversary date.
The applicable forms and endorsements must be made a part of the policy. Additional premiums for policy
changes occurring during the current policy term shall be computed pro rata of the annual premium,.

SPECIAL PROVISIONS

Retroactive Coverage

This extension covers incidents which occurred subsequent to the prior carrier’s retroactive date, but which
are neither known nor reported as of the inception date of the replacement coverage written by Professional
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Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal,

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this
policy.

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing.

Extended Reporting Coverage, also called Tail Coverage

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Extended Reporting Coverage can be applied to
individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
1 0.92
2 143
3 1.70
4+ 1.87

Professional Solutions Insurance Company cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is due in full at the time of purchase; no payment plans will be
offered.

The Company provides Extended Reporting Coverage automatically, at no additional charge, in the event
that the insured dies or becomes permanently disabled. The Company also provides Extended Reporting
Coverage automatically, at no additional charge, in the event the insured retires at or after age fifty-five (55)
and afier having been continuously insured with Professional Solutions Insurance Company under a claims
made policy for five (5) years.

Change in Rating Classification

In the event of a change in exposure or medical specialty of the practitioner, a premium charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated and collected at the
time of such change unless:

I otherwise eligible for Extended Reporting Coverage at no charge;
2. with regard to medical specialty, both the prior and the current specialty fall within the same class;

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insured
under claims made coverage; or

4. the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.
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Solutions Insurance Company. The insured may apply for the Retroactive Date (shown on the Coverage
Summary) that is equal to the retroactive date shown on the previous policy.

Premium for this extension is derived by rating the policy based upon the claims made step factor determined
by using the previous carrier’s retroactive date.

B. Basic Reporting Extension

This provision applies when coverage under the policy ends, either by action of the insured or the Company
through cancellation, termination or non-renewal.

Under the circumstances stated above, the Company will provide a thirty (30) day Basic Reporting
Extension which allows claims to be reported during this time that result from incidents that happened during
the time the coverage was in force. The thirty (30) day Basic Reporting Extension does not apply if the
insured purchases any subsequent insurance that replaces in whole or in part the coverage provided by this
policy.

Within thirty (30) days of when the policy coverage terminates, the Company must advise the insured of the
availability of Extended Reporting Coverage, the premium cost, and the importance of buying this additional
coverage extension, commonly called “Tail Coverage”.

The insured will have the greater of sixty (60) days from the date the coverage is terminated, or thirty (30)
days from the date of notice, to accept the Extended Reporting Coverage in writing.

Extended Reporting Coverage, also called Tail Coverage

Extended Reporting Coverage will be provided for an unlimited time period with aggregate liability limits
equal to or less than those of the expired coverage to report claims which arose from incidents that occurred
when the coverage was in force. The liability limits provided by this option are the only limits that shall be
applicable to the unlimited time period designated above. Extended Reporting Coverage can be applied to
individual or entity policies.

The following factors will be applied to the undiscounted mature claims made premium in effect at the time
the policy is terminated to calculate the extended reporting endorsement premium:

# of Years Completed in Claims Made Program Tail Factor
1 0.92
2 1.43
3 1.70
4+ 1.87

Professional Solutions Insurance Company cannot cancel the Extended Reporting Coverage except for non-
payment of the additional premium. Premium is due in full at the time of purchase; no payment plans will be

offered.

The Company provides Extended Reporting Coverage automatically, at no additional charge, in the event
that the insured dies or becomes permanently disabled. The Company also provides Extended Reporting
Coverage automatically, at no additional charge, in the event the insured retires at or after age fifty-five (55)
and after having been continuously insured with Professional Solutions Insurance Company under a claims
made policy for five (5) years.

Change in Rating Classification

In the event of a change in exposure or medical specialty of the practitioner, a premium charge reflecting the
difference between the previous and such new exposure or specialty shall be calculated and collected at the
time of such change unless:

1. otherwise eligible for Extended Reporting Coverage at no charge;
2. with regard to medical specialty, both the prior and the current specialty fall within the same class;

3. the exposure or medical specialty of the practitioner changed more than 4 years prior while insured
under claims made coverage; or

4. the exposure or medical specialty of the practitioner changed while insured under occurrence coverage.

Professional Solutions Insurance Company
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New Practitioner

A new practitioner is defined as a person who has completed his or her training, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1* year 50% credit
2" year 30% credit
39 year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
of Risk.

Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. The insured must
complete an application for part-time credit. If the application is approved, credits will be given by year
according to the following schedule:

1* year 20% credit
2" year 30% credit
3" year 40% credit
4" year 50% credit

Those who receive a part-time practitioner credit will not be eligible to receive any further credits, except for
Experience Rating and the Size of Risk Credit.

. Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval.

. Moonlighting Resident

Following graduation from medical school, a physician may elect to enter a residency program. Third and
fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted manual
rate. Those who qualify for this rating will not be eligible for any additional scheduled or experience rating.

Deductible

The insured may elect to pay a deductible towards the amount paid to claimants as damages. The deductible
will be collected after the payment of the claim. The following credits apply to the undiscounted premium:

Deductible Factors (Loss Only)

Policy Limits $5.000/$15,000 $10.000/$30,000 $15.000/$45,000 $20,000/$60,000
$100,000/$300,000 0.956 0.933 0911 0.878
$200,000/$600,000 0.967 0.950 0.933 0.908
$250,000/$750,000 0.969 0.954 0.938 0.915
$500,000/$1,000,000 0.975 0.963 0.950 0.931
$1,000,000/$3,000,000 0.980 0.970 0.960 0.945
$2,000,000/$4,000,000 0.984 0.976 0.967 0.955

Professional Solutions Insurance Company
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New Practitioner

A new practitioner is defined as a person who has completed his or her training, whose only contact with
patients has been in the course of his or her training, and who has not been previously insured by
Professional Solutions Insurance Company.

1% year 50% credit
2" year 30% credit
3" year 10% credit

Those who receive a new practitioner credit will not be eligible to receive any further credits, except for Size
of Risk.

Part-Time Practitioner

A practitioner must practice 20 hours or less per week to become eligible for this credit. The insured must
complete an application for part-time credit. If the application is approved, credits will be given by year
according to the following schedule:

1* year 20% credit
2" year 30% credit
3" year 40% credit
4™ year 50% credit

Those who receive a part-time practitioner credit will not be eligible to receive any further credits, except for
Experience Rating and the Size of Risk Credit.

Locum Tenens

Locum Tenens working in the place of an insured shall be provided coverage at no additional premium, for a
period not to exceed forty-five (45) days per policy term. A completed application must be submitted to the
Company for prior underwriting approval.

Moonlighting Resident

Following graduation from medical school, a physician may elect to enter a residency program. Third and
fourth year medical residents will be charged at the reduced rate of 50% applied to the undiscounted manual
rate. Those who qualify for this rating will not be eligible for any additional scheduled or experience rating.

Deductible

The insured may elect to pay a deductible towards the amount paid to claimants as damages. The deductible
will be collected after the payment of the claim. The following credits apply to the undiscounted premium:

Deductible Factors (Loss Only)

Policy Limits $5,000/$15,000 $10,000/$30,000 $15,000/$45,000 $20,000/$60,000
$100,000/$300,000 0.956 0.933 0911 0.878
$200,000/$600,000 0.967 0.950 0.933 0.908
$250,000/$750,000 0.969 0.954 0.938 0915
$500,000/$1,000,000 0.975 0.963 0.950 0.931
$1,000,000/$3,000,000 0.980 0.970 0.960 0.945
$2,000,000/$4,000,000 0.984 0.976 0.967 0.955
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Deductibie Factors (Loss Only)

Policy Limits $25.,000/$75.000 $50.000/$150,000 $100,000/$300,000 $200,000/$600,000
$100,000/$300,000 0.844 0.789 N/A N/A
$200,000/$600,000 0.883 0.841 0.741 N/A
$250,000/$750,000 0.892 0.854 0.761 0.615
$500,000/$1,000,000 0913 0.881 0.806 0.688
$1,000,000/$3,000,000 0.930 0.905 0.845 0.750
$2,000,000/$4,000,000 0.943 0.922 0.873 0.796

Deductible Factors (Loss Only)

Policy Limits $250.000/$750,000 $500,000/$1,500,000
$100,000/$300,000 N/A N/A
$200,000/$600,000 N/A N/A
$250,000/$750,000 N/A N/A
$500,000/$1,000,000 0.625 N/A
$1,000,000/$3,000,000 0.700 0.650
$2,000,000/$4,000,000 0.755 0.714

X. SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in

the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 15% credit to a 40% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

1.  Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

2. Classification Differences: 5% Credit / 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classification or jurisdiction that are anticipated to

impact future loss experience.
3. Implementation of Loss Control Procedures: 3% or 5% Credit

In order to qualify for this credit, the insured must demonstrate that credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of
claims.

4. Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims.

5. Board Certification Credit: 3% or 5% Credit
In order to receive this credit, the insured must provide documentation of current board certification in

one or more specialties of the insured’s current practice.

6 Professional Solutions Insurance Company
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Deductible Factors (Loss Only)

Policy Limits $25,000/$75,000 $50,000/$150,000 $100,000/$300,000  $200.000/$600,000
$100,000/$300,000 0.844 0.789 N/A N/A
$200,000/$600,000 0.883 0.841 0.741 N/A
$250,000/$750,000 0.892 0.854 0.761 0.615
$500,000/$1,000,000 0.913 0.881 0.806 0.688
$1,000,000/$3,000,000 0.930 0.905 0.845 0.750
$2.000,000/$4,000,000 0.943 0.922 0.873 0.796

Deductible Factors (I.oss Only)

Policy Limits $250.000/$750.000 $500,000/$1,500.000
$100,000/$300,000 N/A N/A
$200,000/$600,000 N/A N/A
$250,000/$750,000 N/A N/A
$500,000/$1.,000,000 0.625 N/A
$1,000,000/$3,000,000 0.700 0.650
$2,000,000/$4,000,000 0.755 0.714

X. SCHEDULED RATING

Professional Solutions Insurance Company will use the following schedule of modifications to determine
appropriate premiums for certain insureds, or groups of insureds, who in the opinion of Professional
Solutions Insurance Company uniquely qualify for such modifications because of factors not contemplated in
the filed rate structure of the Company.

The premium for a risk may be modified in accordance with the following, subject to a maximum
modification of a 15% credit to a 40% debit to recognize risk characteristics that are not reflected in the
otherwise applicable premium. All modifications applied under this scheduled rating plan are subject to
periodic review. The actual determination of the appropriate credit or debit will be determined through the
underwriting review of the applicant’s application.

1.

6
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Cumulative Years of Patient Experience: 5% Credit

Insureds who have demonstrated a stable, longstanding practice and/or significant degree of experience
in their area of medicine.

Classification Differences: 5% Credit / 15%-25% Debit

Characteristics of a particular insured that differentiate the insured from other members of the same
class, or recognition of recent developments within a classification or jurisdiction that are anticipated to
impact future loss experience.

Implementation of Loss Control Procedures: 3% or 5% Credit

In order to qualify for this credit, the insured must demonstrate that credible loss control procedures
have been properly implemented, and that these procedures will reduce the frequency and severity of
claims.

Number / Type of Patient Exposure: 5%-10% Debit

Size and/or demographics of the patient population, which influences the frequency, and/or severity of
claims.

Board Certification Credit: 3% or 5% Credit
In order to receive this credit, the insured must provide documentation of current board certification in

one or more specialties of the insured’s current practice.

Professional Solutions Insurance Company
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6. Longevity Credit

Insureds will be eligible for a credit based on length of time insured with the Company. The following

schedule will apply:
1yr
2 yrs
3yrs
4 yrs
5+ yrs

XI. ADDITIONAL CREDITS

Size of Risk Credit

0%
2%
3%
4%
5%

Insureds who are part of or employees of a professional association, corporation, or other group who become
insureds of Professional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brought to Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of the individual insureds, plus the corporation charge.

Premium Credit
$100,001 - $200,000 50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 1.5%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 4.5%
over $1,000,000 5.0%

Xll. EXPERIENCE RATING

Claims free credits

A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.

A claim free credit shall apply if the insured has achieved at least 3 years without a claim.

The following schedule will apply:

3yrs 5%
4yrs 10%
5+ yrs 15%

7
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6. Longevity Credit

Insureds will be eligibie for a credit based on length of time insured with the Company. The following

schedule will apply:
Iyr
2 yrs
3 yrs
4 yrs
S5+ yrs

Xl. ADDITIONAL CREDITS

Size of Risk Credit

0%
2%
3%
4%
5%

Insureds who are part of or employees of a professional association, corporation, or other group who become
insureds of Professional Solutions Insurance Company shall be eligible for a credit based on the volume of
premium brought to Professional Solutions Insurance Company. Insureds may receive this credit in addition
to the other individual credits available. The size of risk credit will be applied to the undiscounted, total
aggregate premium of the individual insureds, plus the corporation charge.

Premium Credit
$100,001 - $200,000 .50%
$200,001 - $300,000 1.0%
$300,001 - $400,000 1.5%
$400,001 - $500,000 2.0%
$500,001 - $600,000 2.5%
$600,001 - $700,000 3.0%
$700,001 - $800,000 3.5%
$800,001 - $900,000 4.0%
$900,001 - $1,000,000 4.5%
over $1,000,000 5.0%

Xll. EXPERIENCE RATING

Claims free credits

A claim is defined as a claim closed with incurred indemnity equal to or greater than $10,000.00.

A claim free credit shall apply if the insured has achieved at least 3 years without a claim.

The following schedule will apply:

3 yrs 5%
4 yrs 10%
5+ yrs 15%

7
Edition LLR0AY

Professional Solutions Insurance Company
Physicians and Surgeons Rating Manual-Claims Made






i BSIC Rating

Claims debits

Xill.

8

Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors — partnership/corporate policy:

# OF
CLAIMS IN
5 YEARS FACTOR
1-2 1.000
3-4 1.500

The debit will not be based on an action that was filed or settled more than five (5) years immediately
preceding the issuance or renewal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and
reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker
c. All previous insurers with respect to the experience period in question.

ENDORSED COVERAGES-Coverage Options

Solo Practitioner Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-18

This endorsement provides a shared limit of liability at no additional charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.

Professional Entity with Separate Limits of Liability Endorsement- Form PSIC-CM-03

This endorsement provides one separate limit of liability to the insured’s professional entity or entities.
Multiple entities will share the one separate limit of liability. Coverage is provided only to the extent of the
entity’s or entities’ liability for the providing of professional services within the scope and course of
employment by a person included within the definition of “Persons Insured” under the policy.

Mid-Level Ancillary Medical Personnel Sharing Limits with Professional Entity Endorsement- Form
PSIC-CM-20

This endorsement provides coverage for licensed, mid-level ancillary medical personnel to share the separate
limit of liability of the entity stated on the declaration page. Coverage is provided only for the liability of the
employed, licensed, mid-level ancillary medical personnel listed on this endorsement, while acting under the
direction and supervision of the insured and within the scope of their license.

Professional Solutions Insurance Company
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Claim debit factors — individual policy:

Three (3) claims opened in the past five (5) years: 5%
Four (4) claims opened in the past five (5) years: 7%
Five (5) claims opened in the past five (5) years: 10%

Claim debit factors - partnership/corporate policy:

# OF
CLAIMS IN
5 YEARS FACTOR
1-2 1.000
34 1.500

The debit will not be based on an action that was filed or settied more than five (5) years immediately
preceding the issuance or renewal of the policy.

Documentation, including copies of judgments, awards or stipulations of settlement will be requested and
reviewed where available.

To obtain and verify experience applicable to each prospective insured, the Company will seek claim
information from:

a. The applicant
b. The agent or broker
¢.  All previous insurers with respect to the experience period in question.

ENDORSED COVERAGES-Coverage Options

Solo Practitioner Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-18

This endorsement provides a shared limit of Hability at no additional charge to an insured’s professional
entity, as long as the entity does not employ any other licensed health care providers.

Professional Entity with Separate Limits of Liability Endorsement- Form PSIC-CM-03

This endorsement provides one separate limit of liability to the insured’s professional entity or entities.
Multiple entities will share the one separate limit of liability. Coverage is provided only to the extent of the
entity’s or entities’ liability for the providing of professional services within the scope and course of
employment by a person included within the definition of “Persons Insured” under the policy.

Mid-Level Ancillary Medical Personnel Sharing Limits with Professional Entity Endorsement- Form
PSIC-CM-20

This endorsement provides coverage for licensed, mid-level ancillary medical personnel to share the separate
limit of liability of the entity stated on the declaration page. Coverage is provided only for the liability of the
employed, licensed, mid-level ancillary medical personnel listed on this endorsement, while acting under the
direction and supervision of the insured and within the scope of their license.

Professional Solutions Insurance Company
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Professional Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-21

This endorsement provides a shared limit of liability for a professional entity owned by the individual
insured and/or insured members of the entity (e.g. for those that do not qualify for the solo practitioner
shared limit coverage and that do not purchase separate limits). This endorsement may be added to more
than one individual insured’s policy.

Mid-Level Ancillary Medical Personnel Coverage Endorsement- Form PSIC-CM-22

This endorsement provides a separate limit of liability to be shared by employed, licensed, mid-level
ancillary medical personnel. This option will be used when the insured does not have professional entity
separate limit of liability coverage and the mid-level ancillary medical personnel do not desire individual
separate limits,

Additional Insured Endorsement-Form PSIC-CM-05

This endorsement provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsement will be 15% of the manual corporation/partnership premium.

Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability period. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a pro rata basis for the period of the qualifying disability.

While on disability or leave, credit toward extended reporting vesting will continue to accrue, and the insured
must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Professional Solutions Insurance Company —
Does not apply te vacations

Extended Reporting Endorsement-Form PSIC-CM-07

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Medical Laboratory Endorsement-Form PSIC-CM-10

This endorsement provides a shared limit of lability with the insured physician or the insured physician’s
entity for a medical laboratory facility. The premium for the endorsement is based on the following:

a.  at no additional charge if such laboratory is not a separate entity. Coverage is limited to the testing of
the insured’s own patients.

b. as an additional insured at 25% of the mature Class 1 rate, if such laboratory is a separate entity.
Coverage is limited to the testing of the insured’s own patients.

Professional Solutions Insurance Company
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Professional Entity with Shared Limits of Liability Endorsement- Form PSIC-CM-21

This endorsement provides a shared limit of liability for a professional entity owned by the individual
insured and/or insured members of the entity (e.g. for those that do not qualify for the solo practitioner
shared limit coverage and that do not purchase separate limits). This endorsement may be added to more
than one individual insured’s policy.

Mid-Level Ancillary Medical Personnel Coverage Endorsement- Form PSIC-CM-22

This endorsement provides a separate limit of liability to be shared by employed, licensed, mid-level
ancillary medical personnel. This option will be used when the insured does not have professional entity
separate limit of liability coverage and the mid-level ancillary medical personnel do not desire individual
separate limits.

Additional Insured Endorsement-Form PSIC-CM-05

This endorsement provides coverage for an additional insured. This is an optional endorsement. The charge
for this endorsement will be 15% of the manual corporation/partnership premium.

Temporary Leave of Absence Endorsement-Form PSIC-CM-06

This endorsement may be utilized if an insured must take a leave of absence from their practice. Insureds
who become disabled or take a leave of absence shall become eligible for suspension of coverage at a rate
reduction of 90% of the otherwise applicable rate for the period of disability or leave of absence. The period
must extend for a minimum length of sixty (60) days or more up to a maximum of one hundred eighty (180)
days or until renewal. The lower premium will apply retroactively to the first day of the disability or leave.

This option provides continued protection to the provider who experiences a temporary interruption in his or
her practice (subject to the stated eligibility requirements), for claims arising from acts, errors or omissions
which occurred prior to the inception of the disability or leave. There is no coverage for acts, errors or
omissions during the leave or disability period. Because the policy does not cancel, there is no need for the
purchase of Extended Reporting Coverage (Tail).

If disabled, proof of disability must be submitted to the Company for approval, and the calculation of the
credit will be on a pro rata basis for the period of the qualifying disability.

While on disability or leave, credit toward extended reporting vesting will continue to accrue, and the insured
must continue to pay premiums when due.

Eligible Situations For Temporary Leave of Absence: Short-Term Disability, Maternity Leave,
Military Leave or any other reason pre-approved by Professional Solutions Insurance Company ~
Does not apply to vacations

Extended Reporting Endorsement-Form PSIC-CM-07

This endorsement provides coverage for an unlimited time period with aggregate liability limits equal to or
less than those of the expired coverage to report claims, which arose from incidents that occurred when the
coverage was in force. The liability limits provided by this option are the only limits that shall be applicable
to the unlimited time period designated above. This endorsement can be applied to group or entity policies.

Medical Laboratory Endorsement-Form PSIC-CM-10

This endorsement provides a shared limit of liability with the insured physician or the insured physician’s
entity for a medical laboratory facility. The premium for the endorsement is based on the following:

a.  at no additional charge if such laboratory is not a separate entity. Coverage is limited to the testing of
the insured’s own patients.

b. as an additional insured at 25% of the mature Class ! rate, if such laboratory is a separate entity.
Coverage is limited to the testing of the insured’s own patients.
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Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty
classification.

Professional Entity with Affiliated Physician Separate Limits of Liability Endorsement- Form PSIC-
CM-23

This endorsement provides one separate limit of liability applicable only to the professional entity or entities
specifically stated in the endorsement. In addition, coverage is provided for any claim against the insured
entity or entities for the vicarious liability of the affiliated healthcare provider(s) stated in the endorsement,
who at the time of the alleged incident, were not otherwise named as an insured under the policy. There is a
35% additional premium charge for this endorsement.

Active Military Duty Endorsement- Form PSIC-CM-24

This endorsement suspends coverage, including premium payments, if an insured is called to active military
duty. This endorsement provides coverage for claims arising from acts, errors or omissions that occurred
prior to the inception of the active military leave. There is no coverage for acts, errors or omissions during
the period of active military duty. For claims made policies, because the policy does not cancel, there is no
need for the purchase of Extended Reporting Coverage (Tail) while on active military duty.

Each Claim and Aggregate Deductible Endorsement- Form PSIC-CM-25

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The credit applies to the undiscounted
premium.

Each Claim and Aggregate Deductible — Multiple Insureds Endorsement- Form PSIC-CM-26

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The each claim deductible continues to apply
separately to each insured involved in a claim until the annual aggregate deductible stated in this
endorsement is reached. The credit for this endorsement applies to the undiscounted premium.

Limited Vicarious Liability Entity Extended Reporting Endorsement- Form PSIC-CM-27

This endorsement provides for unlimited extended reporting of claims made against the insured entity for the
acts or omissions of the previously insured physician listed on the endorsement. There is no additional

charge for this endorsement.

XlV. Classification Plan — Refer to rate sheet for manual rate information.

10

ISO

Specialty Codes Class Description FACTOR
M.D. D.O.

80230 I Aerospace Medicine 0.650
80254 I Allergy/Immunology 0.650
80256 1 Dermatology - No Surgery 0.650
80240 I Forensic Medicine 0.650
80248 1 Nutrition 0.650
80233 I Occupational Medicine 0.650
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Specialty Classification Amendment Endorsement-Form PSIC-CM-11

This endorsement will be attached to the policy if the insured amends their medical specialty during the
policy period. This endorsement will extend coverage for claims that are reported under the insured’s
previous medical specialty. The premium will be adjusted based on the change of the specialty
classification.

Professional Entity with Affiliated Physician Separate Limits of Liability Endorsement- Form PSIC-
CM-23

This endorsement provides one separate limit of liability applicable only to the professional entity or entities
specifically stated in the endorsement. In addition, coverage is provided for any claim against the insured
entity or entities for the vicarious liability of the affiliated healthcare provider(s) stated in the endorsement,
who at the time of the alleged incident, were not otherwise named as an insured under the policy. There is a
35% additional premium charge for this endorsement.

Active Military Duty Endorsement- Form PSIC-CM-24

This endorsement suspends coverage, including premium payments, if an insured is called to active military
duty. This endorsement provides coverage for claims arising from acts, errors or omissions that occurred
prior to the inception of the active military leave. There is no coverage for acts, errors or omissions during
the period of active military duty. For claims made policies, because the policy does not cancel, there is no
need for the purchase of Extended Reporting Coverage (Tail) while on active military duty.

Each Claim and Aggregate Deductible Endorsement- Form PSIC-CM-25

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The credit applies to the undiscounted
premium.

Each Claim and Aggregate Deductible — Multiple Insureds Endorsement- Form PSIC-CM-26

For a premium credit outlined in Section IX — Special Provisions of this manual, the insured may elect to pay
a deductible towards the amount paid to claimants as damages. The each claim deductible continues to apply
separately to each insured involved in a claim until the annual aggregate deductible stated in this
endorsement is reached. The credit for this endorsement applies to the undiscounted premium.

Limited Vicarious Liability Entity Extended Reporting Endorsement- Form PSIC-CM-27

This endorsement provides for unlimited extended reporting of claims made against the insured entity for the
acts or omissions of the previously insured physician listed on the endorsement. There is no additional
charge for this endorsement.

XIV. Classification Plan — Refer to rate sheet for manual rate information.

ISO
Specialty Codes Class Description FACTOR
80230 I Aerospace Medicine 0.650
80254 I Allergy/Immunology 0.650
80256 I Dermatology - No Surgery 0.650
80240 I Forensic Medicine 0.650
80248 1 Nutrition 0.650
80233 I Occupational Medicine 0.650
10 Professional Solutions Insurance Company
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80263
80235
80231
80251
80236
80237
80238
80243
80244
80260
80262
80268
80995
80249
81249
80252
80151
80255
80420
80241
80245
80246
80257
80258
80259
80259
80264
80265
80196
80266
80267
80269
80247
80287
80286
80289
80114
80298
80120
80281
80282
80271
80272
80421
80274
80276
80277
80278
80279
80284
80285
80261
80290
11
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Ophthalmology - No Surgery 0.650
Physiatry/Physical Medicine 0.650
Preventive Medicine - No Surgery 0.650
Psychosomatic Medicine 0.650
Public Health 0.650
Diabetes - No Surgery 0.850
Endocrinology - No Surgery 0.850
Geriatrics - No Surgery 0.850
Gynecology - No Surgery 0.850
Nephrology - No Surgery 0.850
Nuclear Medicine 0.850
Physicians - No Surgery N.O.C. 0.850
Podiatry - Soft Tissue 0.850
Psychiatry including child - No ECT 0.850
Psychiatry, no child, including ECT 0.850
Rheumatology - No Surgery 0.850
Anesthesiology 1.000
Cardiovascular Disease - No Surgery 1.000
Family Phys. or Gen. Prac. - No Surgery 1.000
Gastroenterology - No Surgery 1.000
Hematology - No Surgery 1.000
Infectious Diseases - No Surgery 1.000
Internal Medicine - No Surgery 1.000
Laryngology - No Surgery 1.000
Neoplastic Diseases - No Surgery 1.000
Oncology - No Surgery 1.000
Otology - No Surgery 1.000
Otorhinolaryngology - No Surgery 1.000
Pain Management 1.000
Pathology - No Surgery 1.000
Pediatrics - No Surgery 1.000
Pulmonary Diseases - No Surgery 1.000
Rhinology - No Surgery 1.000
Nephrology - Minor Surgery 1.250
Oncology - Minor Surgery 1.250
Ophthalmology - Minor Surgery 1.250
Ophthalmology Surgery 1.250
Pulmonary Diseases - Minor Surgery 1.250
Urology - Minor Surgery 1.250
Cardiovascular Disease - Minor Surgery 1.500
Dermatology - Minor Surgery 1.500
Diabetes - Minor Surgery 1.500
Endocrinology - Minor Surgery 1.500
Family Phys. or Gen. Prac.- Minor Surgery 1.500
Gastroenterology - Minor Surgery 1.500
Geriatrics - Minor Surgery 1.500
Gynecology - Minor Surgery 1.500
Hematology - Minor Surgery 1.500
Infectious Diseases - Minor Surgery 1.500
Internal Medicine - Minor Surgery 1.500
Laryngology - Minor Surgery 1.500
Neurology - No Surgery 1.500
Otology - Minor Surgery 1.500
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80263
80235
80231
80251
80236
80237
80238
80243
80244
80260
80262
80268
80995
80249
81249
80252
80151
80255
80420
80241
80245
80246
80257
80258
80259
80259
80264
80265
80196
80266
80267
80269
80247
80287
80286
80289
80114
80298
80120
80281
80282
80271
80272
80421
80274
80276
80277
80278
80279
80284
80285
80261
80290
11
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Ophthalmology - No Surgery 0.650
Physiatry/Physical Medicine 0.650
Preventive Medicine - No Surgery 0.650
Psychosomatic Medicine 0.650
Public Health 0.650
Diabetes - No Surgery 0.850
Endocrinology - No Surgery 0.850
Geriatrics - No Surgery 0.850
Gynecology - No Surgery 0.850
Nephrology - No Surgery 0.850
Nuclear Medicine 0.850
Physicians - No Surgery N.O.C. 0.850
Podiatry - Soft Tissue 0.850
Psychiatry including child - No ECT 0.850
Psychiatry, no child, including ECT 0.850
Rheumatology - No Surgery 0.850
Anesthesiology 1.000
Cardiovascular Disease - No Surgery 1.000
Family Phys. or Gen. Prac. - No Surgery 1.000
Gastroenterology - No Surgery 1.000
Hematology - No Surgery 1.000
Infectious Diseases - No Surgery 1.000
Internal Medicine - No Surgery 1.000
Laryngology - No Surgery 1.000
Neoplastic Diseases - No Surgery 1.000
Oncology - No Surgery 1.000
Otology - No Surgery 1.000
Otorhinolaryngology - No Surgery 1.000
Pain Management 1.000
Pathology - No Surgery 1.000
Pediatrics - No Surgery 1.000
Pulmonary Diseases - No Surgery 1.000
Rhinology - No Surgery 1.000
Nephrology - Minor Surgery 1.250
Oncology - Minor Surgery 1.250
Ophthalmology - Minor Surgery 1.250
Ophthalmology Surgery 1.250
Pulmonary Diseases - Minor Surgery 1.250
Urology - Minor Surgery 1.250
Cardiovascular Discase - Minor Surgery 1.500
Dermatology - Minor Surgery 1.500
Diabetes - Minor Surgery 1.500
Endocrinology - Minor Surgery 1.500
Family Phys. or Gen. Prac.- Minor Surgery 1.500
Gastroenterology - Minor Surgery 1.500
Geriatrics - Minor Surgery 1.500
Gynecology - Minor Surgery 1.500
Hematology - Minor Surgery 1.500
Infectious Diseases - Minor Surgery 1.500
Internal Medicine - Minor Surgery 1.500
Laryngology - Minor Surgery 1.500
Neurology - No Surgery 1.500
Otology - Minor Surgery 1.500
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80291 5 Otorhinolaryngology - Minor Surgery 1.500
80293 5 Pediatrics - Minor Surgery 1.500
80294 5 Physicians - Minor Surgery N.O.C. 1.500
89298 5 Pulmonary - Critical Care 1.500
80253 5 Radiology Diagnostic - No Surgery 1.500
80270 5 Rhinology - Minor Surgery 1.500
80145 5 Urological Surgery 1.500
80283 6 Intensive Care Medicine 1.650
80286 6 Neoplastic Diseases - Minor Surgery 1.650
80288 6 Neurology - Minor Surgery 1.650
80292 6 Pathology - Minor Surgery 1.650
80280 6 Radiology Diagnostic - Minor Surgery 1.650
80101 7  Broncho-Esophagology 2.150
80103 7 Endocrinology Surgery 2.150
80104 7 Gastroenterology Surgery 2.150
80105 7 Geriatrics Surgery 2.150
80804 7 Neonatal/Perinatal Medicine 2.150
80108 7 Nephrology Surgery 2.150
80159 7 Otorhinolaryngology - No Plastic Surgery 2.150
86286 7 Radiology Including Radiation Therapy 2.150
80115 8  Colon and Rectal Surgery 2.500
80106 8  Laryngology Surgery 2.500
80107 8  Neoplastic Surgery 2.500
80164 8  Oncology Surgery 2.500
80158 8  Otology 2.500
80160 8  Rhinology Surgery 2.500
80102 9 Emergency Medicine - No Major Surgery 3.000
80521 9  Gen. Prac. or Fam. Prac. (0-24 deliveries — No High Risk) 3.000
80117 9 General Prac. or Family Prac. Surgery 3.000
80143 9  General Surgery 3.000
80169 10 Hand Surgery 3.350
89154 10 Orthopedic Surgery - No Spine 3.350
80155 10 Otorhinolaryngology w/Plastic Surgery 3.350
80166 Il Abdominal Surgery 3.750
80157 11 Emergency Medicine Surgery 3.750
80167 11 Gynecology Surgery 3.750
80170 It Head and Neck Surgery 3.750
80141 12 Cardiac Surgery 4.500
80150 12 Cardiovascular Disease Surgery 4.500
80472 12 Dermatology Surgery 4.500
80154 12 Orthopedic Surgery - Including Spine 4.500
80156 12 Plastic N.O.C. Surgery 4.500
80144 12 Thoracic Surgery 4.500
80171 12 Traumatic Surgery 4.500
80146 12 Vascular Surgery 4.500
80153 13 Obstetrics Gynecology Surgery 5.500
80168 13 Obstetrics Surgery 5.500
80152 14 Neurology Surgery 6.750
12 Professional Solutions Insurance Company

Edition +8/2668 Physicians and Surgeons Rating Manual-Claims Made






HPSIC Rating Manual 11-2008 pas

80291 5 Otorhinolaryngology - Minor Surgery 1.500
80293 5 Pediatrics - Minor Surgery 1.500
80294 5 Physicians - Minor Surgery N.O.C. 1.500
89298 5 Pulmonary - Critical Care 1.500
80253 5 Radiology Diagnostic - No Surgery 1.500
80270 5 Rhinology - Minor Surgery 1.500
80145 5 Urological Surgery 1.500
80283 6 Intensive Care Medicine 1.650
80286 6 Neoplastic Diseases - Minor Surgery 1.650
80288 6 Neurology - Minor Surgery 1.650
80292 6 Pathology - Minor Surgery 1.650
80280 6 Radiology Diagnostic - Minor Surgery 1.650
80101 7  Broncho-Esophagology 2.150
80103 7 Endocrinology Surgery 2.150
80104 7 Gastroenterology Surgery 2.150
80105 7 Geriatrics Surgery 2.150
80804 7 Neonatal/Perinatal Medicine 2.150
80108 7 Nephrology Surgery 2.150
80159 7 Otorhinolaryngology - No Plastic Surgery 2.150
80136 7 Radiology Including Radiation Therapy 2.150
80115 8  Colon and Rectal Surgery 2.500
80106 8  Laryngology Surgery 2.500
80107 8  Neoplastic Surgery 2.500
80164 8  Oncology Surgery 2.500
80158 &  Otology 2.500
80160 8  Rhinology Surgery 2.500
80102 9 Emergency Medicine - No Major Surgery 3.000
80521 9 Gen. Prac. or Fam. Prac. (0-24 deliveries — No High Risk) 3.000
80117 9 General Prac. or Family Prac. Surgery 3.000
80143 9  General Surgery 3.000
80169 10 Hand Surgery 3.350
89154 10 Orthopedic Surgery - No Spine 3.350
80155 10 Otorhinolaryngology w/Plastic Surgery 3.350
80166 11 Abdominal Surgery 3.750
80157 11 Emergency Medicine Surgery 3.750
80167 11 Gynecology Surgery 3.750
80170 11 Head and Neck Surgery 3.750
80141 12 Cardiac Surgery 4.500
80150 12 Cardiovascular Disease Surgery 4.500
80472 12 Dermatology Surgery 4.500
80154 12 Orthopedic Surgery - Including Spine 4.500
80156 12 Plastic N.O.C. Surgery 4.500
80144 12 Thoracic Surgery 4.500
80171 12 Traumatic Surgery 4.500
80146 12 Vascular Surgery 4.500
80153 13 Obstetrics Gynecology Surgery 5.500
80168 13 Obstetrics Surgery 5.500
80152 14 Neurology Surgery 6.750
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Mid-Level Ancillary Medical Personnel Rating:

L(Factors based on 80420 unless otherwise noted)]
Employed Personnel

ISO Specialty Mid-Level Ancillary Shared Limit Separate Limit
Codes Medical Personnel Factor Factor
80807 Physician Assistant 0.090 0.300
80808 Surgical Assistant 0.090 0.300
80709 Nurse Practitioner 0.090 0.300
80806 Psychologist 0.040 0.080
80960 Nurse Anesthetist 0.150 0.560
80970 Heart-Lung Perfusion Technician 0.110 0.400
80972 Operating Room Technician 0.050 0.200
80971 Scrub Nurse 0.050 0.200
80994 Optometrist (Factors based on 80114) 0.025 0.050

XV. Professional Entity Coverage

A. Solo Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.

B. Shared Limits of Liability:

Coverage for professional entities other than solo practitioners may be written with a shared limit of liability.
The charge for shared limits of liability will be 3% of the insured’s manual rate,

C. Separate Limits of Liability:

Coverage for professional entities may be written with a separate limit of liability. Multiple entities will

share the separate limit of liability.

1. The premium charge for separate limits in which all members, stockholders or employees are insured
with Professional Solutions Insurance Company will be 10% of the manual rate of all insured providers,
with the maximum premium limited to a cap of the top highest rated 5 healthcare providers listed on the
Declarations Schedule of Insureds when calculating the premium. There will only be a charge for the
first entity.

2. There will be an additional 35% premium charge for entities in which not all members, stockholders or
employees are insured with Professional Solutions Insurance Company.

D. Mid-Level Ancillary Medical Personnel Coverage:

1. Coverage for licensed, mid-level ancillary medical personnel may be written so the mid-level ancillary
medical personnel share the separate limit of liability with the entity stated on the declaration page. The
premium charge for sharing the entity’s separate limit will be a factor based on and applied to the Family
Physician - No Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical
personnel that will be named on the endorsement.

2. Coverage for at least two licensed, mid-level ancillary medical personnel may be written so the mid-
level ancillary medical personnel share collectively in the separate limit of liability. The premium
charge for sharing the separate limit will be a factor based on and applied to the Family Physician - No
Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical personnel that
will be named on the endorsement.
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Edition 46/2666 Physicians and Surgeons Rating Manual-Claims Made






“

L. PSIC Rating Marnual 11

Mid-Level Ancillary Medical Personnel Rating:

{(F actors based on 80420 unless otherwise noted)]
Employed Personnel

ISO Specialty Mid-Level Ancillary Shared Limit Separate Limit
Codes Medical Personnel Factor Factor
80807 Physician Assistant 0.090 0.300
80808 Surgical Assistant 0.090 0.300
80709 Nurse Practitioner 0.090 0.300
80806 Psychologist 0.040 0.080
30960 Nurse Anesthetist 0.150 0.560
80970 Heart-Lung Perfusion Technician 0.110 0.400
80972 Operating Room Technician 0.050 0.200
80971 Scrub Nurse 0.050 0.200
80994 Optometrist (Factors based on 80114) 0.025 0.050

XV. Professional Entity Coverage

A. Solo Practitioner Corporation:

Coverage for an insured’s professional entity may be written with a shared limit of liability at no additional
charge as long as the entity does not employ any other licensed health care providers.

B. Shared Limits of Liability:

Coverage for professional entities other than solo practitioners may be written with a shared limit of liability.
The charge for shared limits of liability will be 3% of the insured’s manual rate.

C. Separate Limits of Liability:

Coverage for professional entities may be written with a separate limit of liability. Multiple entities will

share the separate limit of liability.

1. The premium charge for separate limits in which all members, stockholders or employees are insured
with Professional Solutions Insurance Company will be 10% of the manual rate of all insured providers,
with the maximum premium limited to a cap of the top highest rated 5 healthcare providers listed on the
Declarations Schedule of Insureds when calculating the premium. There will only be a charge for the
first entity.

2. There will be an additional 35% premium charge for entities in which not all members, stockholders or
employees are insured with Professional Solutions Insurance Company.

D. Mid-Level Ancillary Medical Personnel Coverage:

1. Coverage for licensed, mid-level ancillary medical personnel may be written so the mid-level ancillary
medical personnel share the separate limit of liability with the entity stated on the declaration page. The
premium charge for sharing the entity’s separate limit will be a factor based on and applied to the Family
Physician - No Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical
personnel that will be named on the endorsement.

2. Coverage for at least two licensed, mid-level ancillary medical personnel may be written so the mid-
level ancillary medical personnel share collectively in the separate limit of liability. The premium
charge for sharing the separate limit will be a factor based on and applied to the Family Physician - No
Surgery (80420) mature undiscounted manual rate for each mid-level ancillary medical personnel that
wil] be named on the endorsement.
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XVI.  Mid-Level Ancillary Medical Personnel Coverage — Individual Separate Limits

Licensed, mid-level ancillary medical personnel may be individually covered by the Company by payment of
an additional premium. Coverage is available only on a separate individual limits basis for employees of
physicians insured by PSIC. The premium charge for this coverage will be a factor based on and applied to
the Family Physician - No Surgery (80420) mature undiscounted manual rate. If higher limits of liability are
requested, the appropriate increase limit factor will be applied.

XVIl. Rates

Physicians and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Illinois Territory 01 -
(Cook, Madison and St. Clair counties)

Hlinois Territory 02 - $7+62:66
(DuPage, Kane, Lake, McHenry and Will counties)

Hlinois Territory 03 - $6:357:66
(Champaign, Macon, Jackson, Vermillion,

Sangamon, DeKalb, Kankakee, LaSalle, Ogle,
Randolph, Winnebego and Jackson counties)

1llinois Territory 04 - $4:646:06
(Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.000
$200,000/$600,000 1.375
$250,000/$750,000 1.500
$500,000/$1,000,000 1.875
$1,000,000/$3,000,000 2.500
$2,000,000/$4,000,000 3.125

Claims-Made Step Factors:

Year Claims-Made Step
Factor

0.35
0.66
0.90
0.98
Mature 1.00

LR SR

6™ Month Rule: If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year 1. If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step
increases applied at each renewal.
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XVI.  Mid-Level Ancillary Medical Personnel Coverage — Individual Separate Limits

Licensed, mid-level ancillary medical personnel may be individually covered by the Company by payment of
an additional premium. Coverage is available only on a separate individual limits basis for employees of
physicians insured by PSIC. The premium charge for this coverage will be a factor based on and applied to
the Family Physician - No Surgery (80420) mature undiscounted manual rate. If higher limits of liability are
requested, the appropriate increase limit factor will be applied.

XVIl. Rates

Physicians and Surgeons Mature Claims Made Rate (for Class 3 provider @ 100/300 limits)

Illinois Territory 01 - $10,379.00

(Cook, Madison and St. Clair counties)

Illinois Territory 02 - $7.685.00
(DuPage, Kane, Lake, McHenry and Will counties)

Iilinois Territory 03 - $4.Z81.00

(Champaign, Macon, Jackson, Vermillion,
Sangamon, DeKalb, Kankakee, LaSalle, Ogle,
Randolph, Winnebego and Jackson counties)

Hlinois Territory 04 - $4.971.00
(Remainder of State)

Increase limit factors: The applicable limit factor is determined by the chosen limit option on the application.

Limits of Liability Increase Limit Factors
$100,000/$300,000 1.000
$200,000/$600,000 1.375
$250,000/$750,000 1.500
$500,000/$1,000,000 1.875
$1,000,000/$3,000,000 2.500
$2,000,000/$4,000,000 3.125

Claims-Made Step Factors:

Year Claims-Made Step
Factor

0.35
0.66
0.90
0.98
Mature 1.00

B

6™ Month Rule: If the period between the retroactive date and the policy effective date is less than 6 months, rate at
year . If the period is more than 6 months, rate at year 2, with each of the next consecutive claims made step
increases applied at each rencwal.
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